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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: /gM_ﬁfﬁ KJJ//(E//?({{’/ 4

Do

Name of Corporation /

DOCUMENT NUMBER: (2»3’00 0072 794

The enclosed Articles of Correction and fee arc submitted for filing.
Please retumn all correspondence concerning this matter to the following:

ifé’;—m/ A gﬂ-,

Name of Contact Person
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/ (R ) /’f 2, DLt / A x[/,)wf’a./

Fim/Carfipany

Z2250) A LA

Address

.,,/'_;7._,{" _-4‘-/-'"-”‘:3-’;, %Z 3 3 ’/;{,?J

City/Siate and Zip Code

Tz ¢ PA & Y4, ol o f’

E-mail address: {to be used for future annual report netification)
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For further information conceming this matter, please call:

Z’- - — - f/ S e
J;///J /7/ £ a( 228 Yy Z/S — oS80
Nare ul Comtact Ferson Arca Codc Daytume Telepheone Number

Enclosed 1s a check for the following amount:

E}’Sé.OO Filing Fee (] $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For
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Name of(.crrpuratlm as currently filed¥with the Florida Dept, of State

Document Number (11 know)

C AR Pursuant to the rowsnons of Section 607.0124, Florida Srarutes )
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Thcsenamcles of correction correct C AN 5'-'{ Lh A (S oy A
- F el S ! {Document Type Bemng Comected)

o ﬁled wrth the DCpanment of State on 4/5//2’02-5-—/

PR C (File Date of Document)

Spcm fythe'i mau.urdcy, incorrect statement, or defect: o

Tkl Toey Peel , PDST
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Corréct the inaccuracy, incorrect statement, or defect: — B
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Al Jvet 1. Loerd 057
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(Stgnaturc of'a director, president or ofhier oficer < ¥ ditcelors or offcers lave

niit beens selected. by an incorpornior - if in the lands of the reeciver, trustee, or
oiher court appointed fiduciary, by that fiduciary,)

Torid rE e s ccnf

(Typed or printed name of person sigming) (Title of person stgning)

Filing Fee: $35.00
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