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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: old Town Sﬁﬂ[ron ,:[//‘Q\

Nanie of Corporation
DOCUMENT NUMBER:___ £ 220000 76€/6

The enclosed Articles of Correction and fee are submitted for filing

Please return all correspondence concerning thts matter 1o the tollowing

K’Cn’ﬁgb m;&/T%f‘-}ﬁ

“ame ol Contact Person

FiomyCompany

17053 NW Ny 2285

Addre#

Redd b [ 32L8€¢

Citvistate and Zip Code
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Toamail address: (1o be used for futire annual report notihcation)
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For further information concerning this matter, please call: 2
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Kocuhd Plret 7amn at(_6/S ) SPE/SAST i
Name of Contacl Person Arca Code Diavtime Telephone Number® 7.2 __;;"__
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Enclosed is a check for the following amount:

H$35.00 Filing Fee (1 $43.75 Filing Fee & Certiticate of Status
1 $43.75 Filing Fee & Cenified Copy £1 $52.30 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

Tallahassee, FI. 32314 2413 N Monroe Street, Sutie 810
Tallahassee, FL 32303




ARTICLES OF CORRECTION

For

old Town Stoation , Inc

Name of Corporntion as currentiy tiled with the Flonda Dept. of State

Praod0oo7L6lb

Duoctnxent Number {1 knowny

Pursuant to the provisions of Section 607.0124, Flonda Statutes.

These articles of correction correct ~T l.C'»{Cf £ 0 € Thcor De mTw‘(\

(Macument Tape Bang Comtenad)

filed with the Department of Statc on 19/s /;J S 2,

(Fike Deate of Document)

Specity the inaccuracy, incorrect statement, or detect:
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Correct the inaccuracy, incorrect statement. or defect: L om=m T
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(Signatwe ol n director, president or ofher officar STEdirectons or officans have

nat beeay selected, by an incorporator - 31 in the hands of the reediver. rustee, or
vilig court appointal tiduciary, by that iduciary. )
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Prmsytio i
T pod of printed name of paison sigung)

(Tile of person sigmig)

Filing Fee: $35.00



