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COVER LETTER

TO: Ampndmcnp Section
Division of Corporations

SUBJECT: A Tom  Socusions inmaTEGRATORS | 1nsC.

Name of Corporation

DOCUMENT NUMBER: /R 00000256 74

The enclosed Articles of Correction and lee are submitted for filing.

Please return all correspondence conceming this matier to the following;

U?)Pr%ﬂ @,uc,-//

Name of Contact Person

Fims Company

/0783 pnd [T ST{&:’?

Address

pgm@,{o/gg pzmcfjf L 2202

Cny/State and Zip Code

&/-/M‘op(pao@ qaﬁoo O

Tt acilfes<: (1o be used fof future annual report notification)

For further information concerning this matter. please call:

Q_PO/Q%A" pﬂu (rtf at ( G ) 3 f%{ré?

Mume of Cantact Person Arva Code Daytime Telephone Numbur

Enclosed is a check for the following amount;

#$35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certificd Copy [0 $52.50 Filing Fee. Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

&'4%/77 (g::(,u,no/u /ww:&,e/wo,ep A

Rame of Corporation as currendy filed with the Flarida Dept, of SEie Ty
. .
FROCO00R 8 74
Document Number (i known)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
These articles of correction correct “-\—\ Ap S\ \& KN
Tcurment Type Nomg Crmrectaly
filed with the Department of State on < § K0
{Fil¢ Date Bf Document)
Specily the maccuracy. incorrect statement. or defeet:
At ERROR. CORE MADE it THE Bulmsece wWAmE . Tiere 1S
A "Cl o miSCinu, Rom T SRCT o>, 7 St B
B7C0m  Jotwmrond insTECrra TS 1l AAT "f»??om "
= 7
Correct the inaccuracy, incorrect statement, or defect:
BUL 1MASEL W AAIE /5 SA7C0m Socwnons T GéA'fa.{r nAC .

v
{Signature of e director, prosudent or Qfer olfcer - 1F direclons or oflieen Reve

ot heen selociad, by an incorporator - i in the hands of the receiver. trustee. or
other coun appiimtéd fiduciary, by that fiduciary. )

&ﬂ//ﬁﬁ? &mﬁ-f/ /%Efujgm—,’

[Tvped on printed name of person stning) 1 1the of person signing)

Filing Fee: $35.00



