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COVER LETTER

TO:  Amendment Scction
Division of Corparations

SUBJECT: QO RN Pre l‘\'Zr’Y\ An) ,LN -

ame ot Corporation
DOCUMENT NUMBER: bg\ Povop 350 >~

The enclosed Arucles of Correction and fee are submitted tor Dling.

Please return all correspondence concerning this matter to the following:

N:z,‘rsrrg T

Name of Contict Person

1\\6 lc\ e DA 5 A

Firm/A ompany

425 50 'P;\rl«w\ D

Adfedress

LAaXe Q.L,l T\ 22058

(Ifl}'ISlui\und Zip Code

Ne“ Z c\\quvp by & @%’hﬂh ’ (b r

-] address: (0 be wsed tar fulure annual report Ten Ilu. o)

For further information concerning this matter, please call:

)\\&\kr 7’%\)1 at ( gf@ ) 7(‘2“/’.\/74

Name of ( ontact IErson Area Code yvtnme Telephone Number

Enclosed is a check for the following amount:

{1 §33.00 Filing Fee ¥

[ $43.75 Viling 'ce & Certitied Copy i1 $32.30 Filing Fee, Certificate of Status &
Culmcd Copy

‘./1

43.75 Filing Fee & Ceruticate of Status

Matiling Address: Street Address:

Amendment Sectton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassce, FI1L 32314 2415 N. Monroe Street, Suite S10

Tallahassce, 12 32303



ARTICLES OF CORRECTION

For

oy Hedzmmn _Tve

Name of Lnrp rstion s currently Gled wath the Flonda Depl. of State

Dg\ DoO0O0 2 B0

Docurnent Number (1 known)

Pursuant to the provisions of Sccuon 607.0124, Flonda Statutes.
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(Nocument Type Bing Corrected)

P‘t\ZOz;

filed with ihe Departiment of State on
7 (File Thale of Documenny

These articles of correchion correct

Speeify the inaceuraey, incorrect statement, or detect
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(Sremature af a Jrmector, pn:\.tduwdnrnmu.r it directars or officers have
nut been selectdd. by an incorpofator - i i the hands of the recaver. trusiee, vr

other court appainted tiduciary, by that fiduciary.y
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(l\md ar pa lLd name ot person signg)

Filing Iee: $35.00

(Title af persan signizg)



