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COVER LETTER

TO:  Amendment Section
Division of Corporations
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Name of 1rpomlmn .

DOCUMENT NUMBER: /\) Q\L\Q 00 8% 156

The enclosed Articles of Correction and fee are subnutted for filing.

s¢ return all fo espondence concerning this matter to the following:
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[y(scd is a check for the following amount:
$35.00 Filing Fee 0J $43.75 Filing Fee & Centificate of Status

(3 $43.75 Filing Fee & Certificd Copy [J $52.50 Filing Fec. 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION
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Filing Fee: $35.00



