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COVER LETTER

.‘;“

- TO: Amendment Section
Division of Corporations

- SUBJECT:__ & ao\e. TronspPort SerUcE ITNC.

{Name of Corporation)

S ; ~%"" DOCUMENT NUMBER:__ YOB0000 43 172X

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

. :
- Please return all correspondence concerning this matter to the following:
OCYaur o  FAzaxdd
(Name of Contact Person)
- --.,.wgoz.&\e_ tronsSpo At seeycE
o o [N (FirmCompny)
-
| \q?lo NW 4Ad  ave .
b ) {Address})
;; Meam( éavdens , L 33055
? R ' . {City/State and Zip Code) *
[ T For further information concerning this matter, please call:
L | \ YU (O a( 307 ) BlF-q sy
\;& ;: : s ; (Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[_]$43.75 Filing Fee & Certified Copy [[1$52.50 Filing Fee, Certificate of Status &
Cer’ti%’ned Copy
Mailing Address: Street Address:
Amendment 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



ARTICLES OF CORRECTION
for
a T Shale. transpoet seRuice TNC-
e — Name of Corporation as currently filed with the Florida Dept. of State
hi : .
L Yo &o000 42 192 - -
o e _ Document Number (if known) Eﬁ ﬁ C —
I . : .
CRE AL T
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corfw? tion‘fllem
these Articles of Correction within 30 days of the file date of the document being co = O
These articles of correction correct A) lz'h le T Fﬂw 3 -:
(Document Type Being Comrected) i <9 3
h H ’ M _: e . -
filed with the Department of State on ’F \ OR dO\ . R 2 ek
(File Date of Document) R K e
o Specify the inaccuracy, incorrect statement, or defect:
£ aole Tranclorl SE®YCE TNC
'
.
Correct the inaccuracy, incorrect statement, or defect:
Ea ole Transfort seruice Corp.
) 7
-%:.:‘:

ignature of a director, president or other offtcer - If directors of officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other count appointed fiduciary, by that fiduciary.)

%;/.} Fo et Fresoenl]

(Typed or printed m‘lylofperson SIgning) (Title of person signing)

Filing Fee: $35.00




