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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rclf)\}& CaJc&& ™ MAN ek Ma,m% MeDT; WIS

(Name of Corporation)
DOCUMENT NUMBER: (P% 000013823

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

Please return all correspondence conceming this matter to the following:

Q:c.\wf«ci (PDPnL&’fL

(Narme of Person)

p"j‘- M M Ndme of Fire/Company )

(Address)

%oga, ?\mﬂ: FL 33498

{City/Stale and £1p Code)

For further information concerning this matter, please call:

R nard Tode  wiSel o 479 1649

(Name of Person) (Arez Coch: & Dayuime Telephone Number}

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 7 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy  ©§52.50 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 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF CORRECTION

for

Adevatates Iv Masppver Manayement, Fnc.

Name of Corporation as currenfly filed with the Florida Dept. ofdtate
Pa+0000 (3893
Dacurnent Number (if know)
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
These Articles of Correction correct PR 4 cles % a %\@A med Mo ﬂi’:[_—}g les g Fricovr w3
(Document Type)

8|30 /004

(Flle Date of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
dovacutes s AN Y et Spelling \n
Name. Change Sectspn
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Correct the inaccuracy, incorrect statement, or defect: = 25’
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B, (eSS Cotfe

Chanto. should be
Advocates To Manpower Manuse mead, Tnc.

Y Gt s? T

(Signature of a director, president or other ofticer - if directors or officers have
not been selected, by an incorporator - if in the hands of the receivet, trustee, or

lected
other court appointed fiduciary, by that fiduciary.)
t
‘Pﬂﬂs ) Cl -érr/-

K‘R ‘\d\?r(‘ d— KPO R-‘_Ee-' {Tidle of person signing)

{Typed or printed name of persor signing}
Filing Fee: $35.00




