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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 30, 2009

JACQUELINE GARCIA
866 W 37 ST
HIALEAH, FL 33012

SUBJECT: RESERVED INC
Ref. Number: PO9000089111

We have received your document for RESERVED INC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 909A00036656

Dhivigsion of Cornorations - PO BROX 6327 -Tallahassea Florida 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

Loepem ey
§

SUBJECT: RESERVED INC.

Name ot Corporation

DOCUMENT NUMBER: POC{‘(VMJO SEAEN

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

Please return all correspondence concerning this matter to the following:

JACQUELINE GARCIA

Name of Contact Person

Finn/Company
866 W 37THST
Address
HIALEAH FL 33012

City/State and Zip Code

JACKIEGARCIACO@GMAIL.COM

E-mail address: (1o be used for tuture annual report notitication)

For furthier information concerning this matter, please call:

JACQUELINE GARCIA at( 786 ) 566-0666

Name of Contact Person Arca Codc & Daytime Telephone Number

Enclosed is a check for the following amount:

[[1$35.00 Filing Fee [C] $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certified 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
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ARTICLES OF CORRECTION

for

RESERVED INC

Name of Corporation as currently [iled with the Flonda Dept, of State

P0S000089111

Document Number (if known}

Pursuant to the ?rovisions 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.

These articles of correction correct _ ARTICLES OF INCORPORATION

(Dmumenl Type Being Corrected)

filed with the Department of State on 10-28-2009 EFF: 10-22-2009

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

CORPORATE NAME: RESERVED INC

Correct the inaccuracy, incorrect statement, or defect: _
CORPORATE NAME SHALL NOW READ: TAL & CO CORP. Ndit o

- JMM (28, cD

i man of vice chairmen of the board, president or other officer-if directors

havc not cn selected, by an incorporator
JACQUELINE GARCIA _ PRESIDENT
(Typed or printed name of person signing} ' (Tile of persen sighing}

Filing Fee: $35.00

Dt



