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COVER LETTER .

TO: Amendment Section
Division of Corporations

supJect: COUSIN'S AERO TRANSPORT INC.

(Name of Corporation)

DOCUMENT NUMBER: _P06000095247

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

Please return all correspondence concerning this matter to the following:

LUZ A. ESCOBAR

(Name of Contact Person)

COUSIN'S AERO TRANSPORT INC.

{¥im/Company)

132 MARTIN CIRCLE

(Address)

ROYAL PALM BEACH / FL 33411

Ty Siate and Zip Code)

For further information concerning this matter, please call:

LUZ A. ESCOBAR at¢ 561 ) 790-9340

(Name of Lontact Persony {Arca Code & Daylime Telephane Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [[]$43.75 Filing Fee & Certificate of Status

[21$43.75 Filing Fee & Certified Copy [1s852.50 Filin% Fee, Certificate of Status &
- i Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION 06 aup 8 any,
for L dii‘iiﬁa’éé’ Y or sﬂ; -
COUSINS AERO TRANSPORT INC. EE omgi
- “Name of@rmmmmmnﬂyflwmm - :
POB000095247
B Document Numnber (if known)

Pursuant to the Fmvisions 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.

. CORPORATE NAME

These articles of correction correc
{Document Type Being Comected)

filed with the Department of State on JULY 19 2006
(e ate of Document)

Specify the inaceuracy, incorrect staternent, or defect:

COUSINS AERO TRANSPORT INC.

Correct the inaccuracy, incorrect statement, or defect:

COUSIN'S AUTO TRANSPORT INC.

(Slgna a director, pmndem oF uﬂw‘rmwm have
if i the hands

coun appoi by that fiduciary.)

LUZ A. ESCOBAR P,D

(Typed of prmted name of persen signmg) (Tttle of person signing)

Filing Fee: $35.00




