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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIJECT: $€Aﬂ ”M‘{IIGG MMSPQQ’{' Tuc.

{Name of Corporation)

DOCUMENT NumBeRr: PO 7000 112540

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Ddean Haotheb

(Name of Contact Person)

Dean thathek ﬁmmpdﬂm

{Fem/Company)

4306 OLD Dominiod Road

(Address)

Or{Andd -, AL 32802

(City/State and Zip Code)

For further information concemning this matter, please call:
ﬂ'ﬁjz; 42¢@Z z at( #z ! é:iz ‘ @ l/#
ame of Contact Person) [ ea aytime Telephone Nu
()

i

Enclosed is a check for the following amount:

[]$35.00 Filing Fee {71$43.75 Filing Fee & Certificate of Status
ﬁ$43.75 Filing Fee & Certified Copy Elssz 50 Filing Fee, Certificate of Status &
. ' : ed Copy ..., .
: I' -

Mallmg Address: - Street Address

Amgg@ment Section * Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF CORRECTION

for

Dean Horthes TRansPOL+t Ty g
“Natne o Corporafion a3 cuaently Tled with the Flonda Dept of Stie "%%f% 4/\
by S
Q00 (| Jo B g
Pz mepu;bi:smn) %‘% 2 %

-
Pursuant to the Fmvisions of Section 607.0124 or 617.0124, Florida Statutes, this corporatior;n 2
these Articles of Correction within 30 days of the file date of the document being corrected. 72, 7

These articles of correction correct AP-"‘ Q—( ¢S of —-DNC.OQOO R A+‘ LY , ¥

{Document Type Bemg Correcied)
. filed with the Department of State on Octebber 12,2007

{Fiic Daic of Document)

Specify the inaccuracy, incorrect statement, or defect:

Ane OFFIceR. wWAS Lot ov+ N ERR4A .

Correct the inaccuracy, incorrect statement, or defect:

Dlease AND TOAN HARH 6B AS view PReS Dot

At ANIES AS Fillws -
4300 OLA DMINIEA oAb

Orlado , FL 3280

{

£ oﬁW"— ' .
(ignatre of a dircctor, of other OTT0eE - 1§ GFectons of DIToers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

(Typed or prmted name of person signing) (Title of person signmg)

Neay Haethes e ent

Filing Fee: §35.00



