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COVER LETTER

TO:  Amendment Section ) .
Division of Corporations

SUBJECT: SQC‘ o ) OUCL‘ Z- TN C

Namge of Corporation

DOCUMENT NUMBER: /’1) 200000058 430

The enclosed Articles of Correction and fec are submitted for fiting.

Please return all correspondence concerning this matter to the following:

?eru\“o' S

Name of Contact Persua

Dpetia)  Touch2z- T

FuodUompany

25 <F 2zl ToaCe

o Address

Caé ool FC 234« 0

Cuy/State and Zip Code

P)>M-A\M ﬂ\ad‘- < qlq?@'tkoual- O -

L-manl address: (W be used Tor future annual report notitication |

For Turther information concerning this matter. please calt;

p&u\{—‘r D‘\‘)ﬁ at(_ 239 ) 565 339 °S

Name of Contiset Person Area Code 1Yy me Telephone Number

L:nclosed 1s a cheek for the tollowing amount:

7§~$35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status
O $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee. Certificate of Status &

Certitied Copy

Mailing Address: Street Address:

Amendment Sectton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF CORRECTION

IFor

Sbecia) Toueh?2Z- Tn(

Name of Comontion as currently fled with the Flonda Dept of State

/P Lo ©000 S¢ Jex )

[ocurmnent Nuntber (0 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. . . -
These articles ot correction correct A\”\k\(' \(\S Qq( (:\\:PLQ\"WC \\\Q)‘\’\

(Document Type Bemng Corected)

filed with the Department of State on q‘/Z.':IL/ 2.0

thile Date ofDocument)

Specilv the inaccuracy. incorrect statement. or defect:
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Correct the inaccuracy. incorrect statement. or defect:

‘/DC\l/lS PC\U\\(/\‘

Qi\]\u Gal . Newe N?.QJAS e be  neall 4 sechiovs
J "T(A\( O Ff 6—00/3: e Dad’ S

— rT,)L\u\M uds S He (R and
{ (-“\'A -SC(—' . (\)(@S.'O\(N}/ Ci\\ J_4_ Q“OCC\HU'\}S

p—
(Signature uljdnmcmr. president dwpther officer - ecthis o officers have
nal been seleCred, by an incorporator reTands of the receier, trestee. or
wther court appointed fiduciary, by that fiduciary, )

Youla Dadi S HuNe /-

(Typed or punted name of person sizmng |

{Tuke OPperson signing)

Filing Fee: $35.00



