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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Diane = pttuu pA

N-:rm: nt'Curpomnon 1

DOCUMENT NUMBER:__ 22 000AD 1 9% 77

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

Plcase return all correspondence concerning this matter to the following:

TJame M. (Wl e _

Name ol Contact Person

“Temes M. A0 (ies  ( PA-

Firm/Company

183 _cld Tamiomc Tra: I

Address

‘ﬂqplw =1 3410

Ty Rtme and Z1p Code

&S m WS A @ patmen /. Com

E-mail address: (o be used Tor Tuture annual report notifrcation)

For further information concerning this matter, please call:

~Tames MW \Kg W (170 ) S ~ ) 6~

Name of Comtact Person Area Coide Dayttme Telephone Number

Enclosed is a check for the following amount:
" $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certificd Copy [ﬂ/2 30 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303



ARTICLES OF CORRECTION

For

Dtti.h!,, =. Peeyu

Name of Corporation as curremnily filed with (B} Filda Dept. of State

Document Number (ii known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct

filed with the Department of State on C] ~a "'} "&O O

i

0B

21:9 Hd y2 1

{File Date of Document)

Specify the Inaccuracy, incorrect statement, or detect:

%Mpormﬁ ! AN 3_1_r_\,corzte_c:£-
Arhicle

_ Monncs Zanrige 25 Shoven LF

T P

Correct the tnaccuracy, incorrect statement, or defect:

Diane_ vy i LA

Arbicle T ~ 7

C o AL ET e

e "L Sopyin e feam s Sz

OR /G IVMBRL I/t /NG

{‘&u fmature of a director, prosident uﬂW&n‘cmm or officers have
nol been selected, by an incorporator - 1{ m the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

O{an& @uuu

{Typed or proted name of person Fgnmgy

pVCSrrd*e n‘é

Filing Fee: $35.00

{Title of persen signing)’



