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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:___ Ciby Cab Tnc

{Name of Corporation)

DOCUMENT NUMBER:__ POROO0 105 242

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

Please return all correspondence conceming this matter to the following:

Dawvid ?eqrs:-ﬂ\

(Namc of Contact Person)

City Cob

(Frm/Company)

1943 Sharwoad S+

(Address)

Clegrwades, L BFGS

(Crty/State and Zip Code)

For further information concerning this matier, please call:

Davis Pearsall 0(F2F ) GHB-OR|8
{Namc of Contact Person) Arca Code & Daytime Telcphone Number)

Enclosed 1s a check for the following amount:

01 $35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [$52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




il I B,
ARTICLES OF CORRECTION THLED

for ZgﬁﬁﬂE[; 19 AHIQ'[]’
Ci+y Cab Inc TACREBRY g o
Nains of Corporation s cumrenily fod with the Florida Dept. of Stale ERRASSEE thgng

Pog0O0O 105 342

Document Number (if known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles oFCorrection within 30 days of the file date of the document being corrected.

These articles of correction correct ¢ DEE { g% 4 J ?) 4;:1&%;@(' Deﬂ-g,n\
ment Type Being Comrecte

filed with the Department of State on ___1 &~ l O‘?_I gZ=la )

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

T Davnd {earsal]l Presidant of ity Cab Tnc
Lwouvld hike 4o add gn OP-‘Pfc.Q.r‘,}'_Dfrec-Lor i0_ny
Cocpo@-hon

Correct the inaccuracy, incorrect statement, or defect:

\/I'CKA.': Prieter TiHe Treasucecr
0] weod lawn %
Cleacwatesr FL RRFSH US

Qonid Ceosssad
{Signaturc of a director, prosident or other officer - 1 directors or officers have

not boon selected, by an mcotporator - if in the hands of the receiver, trusiee, or
other court appointed fiduciary, by that fiduciary.)

Dawnid Pearsa () Presidant

(Typed or prinied name of parson signmg) {Tillc of pemon signing)

Filing Fee: $35.00




