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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ce{ébmf(ﬂm M”VTMULW TP’C&VISPOY{' Services Tue,

(Name of Corgloration}

DOCUMENT NUMBER: (050000638 %7

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

Please return all correspondence concerning this matter to the following:

Ketty Flucas

{Name of Contact Person)

Celebration  Mortuary (B”MSPDH’ Serviees Tipe.,

P.0. tox {iz)O 5 %R
Muoami £ 33147

For further information concerning this matter, please call:

Keith F lucas L 780, 208614

(Name of Lontact Person) {Area Codé & Daytime Telephone Number)

Enc]osed is a check for the following amount:

E($JS .00 Filing Fee [1843.75 Filing Fee & Certificate of Status

[J$43.75 Filing Fee & Certified Copy [1852.50 Filin§ Fee, Certificate of Status &
Certitied 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



COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Celebrotiom Moetuary Transport Services Toe

{Name of Corporatioi}

DOCUMENT NUMBER:__P 08000062 8877

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

Please return all correspondence concerning this matter to the following:

Kedh Flucas

(Name of Contact Person)
Celebrotum Mortuary Transport Sevvices Tnc.
(FirmCompany) ’ v
PO Box 470592
{Address)

Mam, FL 33147

{City/State and Zip Code)

For further information concerning this matter, please call:

/%/T/—/ Flicas w786 | 208-F6/%

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Check a/vwﬂ/ff yecte ved bY ﬁwméh "/)(;’rpDMf%S'

Enclosed is a check for the following amount:
JZI $35.00 Filing Fee
[J$43.75 Filing Fee & Certified Copy

[]$43.75 Filing Fee & Certificate of Status

[Jss52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2008

KEITH FLUCAS
P.O. BOX 470582
MIAMI, FL 33147

SUBJECT: CELEBRATION MORTUARYTRANSPORT SERVICES INC.
Ref. Number: PO8000062887

We have received your document for CELEBRATION MORTUARYTRANSPORT
SERVICES INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 608A00044823

Ticricrmen Al MV Anmrvmmntenmes D OY RPOYY 299 Mallahcocmns EBlawida 3001 A4



ARTICLES OF CORRECTION

for

Celebratirn Mo RT uaeyréinspper Services  Zoc.

"Name ol Corporation as turrenily Tiied with the Flonda Dept. of Stte

Fo80006 63 987

Document Number (it known)

Pursuant to the Frovnsmns 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 4 ETICLES 0/ Z’f’/' corpo M%”M
{Document Type Being Corrected)

filed with the Department of State on % / 30/08
* (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Celebration MaZTLIFHQVTKHNSPOﬂT SeeVices Ih(

Ma@’m/&/ [ramparf Should have 4 Space between

T :mvwﬁﬂ
WS 40 SRR |

gé‘-
&

Fu0 Shouldwt Tun ﬁmer%eﬁ

Correct the inaccuracy, incotrect statement, or defect:

Celepration Mot uary Traunsport Services Ine.
{

(Signature nf a director, president or other offrcer - i directors or officers have

nutbemselcctcd.lymmompmmm if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.}

/(em% F/HC&G Macf ﬂeJ{C/e/M-f

(Typed or prmited name of person signing) (Title of person gsigning)

Filing Fee: $35.00
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