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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: (Areentree Truck € Tractor Services, Tnc.

(Name of Corporation)
DOCUMENT NUMBER; PO4000 1 053(Y4

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

Please return all correspondence concerning this matter to the following:

Lori (& reﬁn’}'rg@

(Name oI Person]

Gireentree Truck € Tractor Serviecs, Tne,

(Name ol Firm/Company}

3 Bluebird _Dr.

(Address)

Ho liday, L. 349690

(Chty/State and Zip Code)

For further information concerning this matter, please call:

Lovi Greentree a( 213 1832109

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@'ﬁioo Filing Fee 0 $43.75 Filing Fee & Certificate of Status
(J $43.75 Filing Fee & Certified Copy 03 $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

Greentree Truek ¢ Trochor Services The,

Name of Corporation as currently filed with the Florida Dept. of State

POYOOO IS 34

Document Number (if known)

Pursuant to the Frowsmns 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 bemg corrected.
These Articles of Correction correct __ A r+:i¢Cles o T NCOrpo fa:H 1]
(Document Type)
Taly Jioth, 2004
(File Date of Document)

filed with the Department of State on
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tor, president or other officer - it directors of ollicers have
not been se]ccted, by an incorporator - if in the hands of the recciver, trustee, or

gni
other court appointed fiduciary, by that fiduciary.)
Fra i
reside ne

{Title of person stgning)

L ovy (areentree

(Typed or printed name of person signming)

Filing Fee: $35.00




