P@E oo 162 7Y

{Requestor's Name)

{Address}

{Address)

(City/State/Zip/Phcne #)

[Jrckur  []war [ maL

{Business Entity Name)

{Document Number}

Certified Copies . Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UITEAFINEARE

100046422281

U/ IRA--0I2 004 #3500



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

: Touls Transpolidhion, LNC |
SUBJECT: j 21h's 1 0 {N:sm wréa%%%i? 1

DOCUMENT NUMBER:__.____ ¥0 5000016394

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

Please return all correspondence concerning this matter to the following:
Los édua\'éo Renaied |
e famedtPeony T~ .
JEYMAR Toors lvanspal Eoc\rionfiﬂa.
: TNitHE of FariCompany T

2545 Sand LaKc,v?moaﬁe, Loop #1104
Orlarndo. TL 328089
TCT/Staic rd 21p COGE)

For further information concerning this matter, please call:

Lois €. Renoyp £o a¢343 , 385-2990

(Name of Pet¥dn) {Area Code & Daytime Telephone Nomber}

Enciosed is a check for the following amount:

($35.00 Filing Fee  [3$43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $52.50 Filing Fee, Certificate of Status &
Certified Copy
ddress; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Taliahassee, Florida 32369



ARTICLES OF CORRECTION 05\ S
5o Koy A
for 50, 6, &
Hlre, s D
Jemoy  \oors ,YQ\%P@“’(&—\: oY, Jﬂ@;‘if"k %o,
ame of Lorporation a8 currently Tied wilh (e 10208 Dept. of St U{E{:i?f"éj C:’&
PQS0000163a4 ‘oglte
Dociinent Nirbes [ Enowoy ) a4

Pursuant to the grovzswns 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__f3F 11 CLeS oF in 1CCD“{ poahio O

filed with the Department of State on _ OO o \B 200 5
1Yz DaiE o Dotmer)

Specify the inaccuracy, incorrect statement, or defect:
-  Nemoy “Toors TTrons po?\_d‘\ \on, Q.

- Reaisteedfcent  oddiess-
H546 Sond \a¥e Powite Loop 104

orlondo, FL_ 32509

Correct the insccuracy, incorrect statement, or defect:

IGvMF\R “Tours \ran‘sgo—\‘cﬁﬁ@ﬁ TnC.

‘R@qﬁ’fexe& f\cg,Ee_T acﬁfesb
3546 Sand laVe Povsle Loop # 104

@ﬂo.mﬁo L 32509

[l efa r toent of other ofitcer - i directors of ofiicers iave
n§ ;xu ;fmﬂ\:handsofthﬂ:wer trustee, or

othercmmapmumd ﬁducmry by that fiduc

Lovs Sduordo Rerepieo Pesdent

(Tped or prinied nain of person SIGADE) * (Titlé of persoa Signig)
Filing Fee: $35.06




