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COVER LETTER

" TO: Amendment Section
Division of Corporations

suBIECT: (AuAKETE TRANSPORT /wC.

Name df Corporatton

DOCUMENT NUMBER: P 1O 000072409

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

Please return all correspondence concerning this matter to the following:

plbedo Ryveen e

Name of Contact TPerson

GUA/Q-A: TRANS Por 7 SAC.

Firm/Corfipany

1259 Frice Cirele vwW

Address

Port CA/W'/O#{/, Flor.dp 33948

City/State and Zip Code

ARWVERAI8® Hotran:] , Cort

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James RiverA a (Y07 ) 729~ 377§
Name of Contact Person Area Code & Daytime Telephone Number
SécceTaey

Enclosed is a check for the following amount:

EﬁS.OO Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy [1$52.50 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



ARTICLES OF CORRECTION (2%1.9 ( 5‘.
for 9 60 / -
T
U, W
B uaKETE TRANSPorT /AL, S, s
“Name of Corporafion as currently filed wath the Florida Dept of Mate "(‘-fi p{\?f:‘ .
Ot
P/0000022609 2,

Document Number (if known)

Pursuant to the Frovisions 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 A"'/' ¢ /6 s OF /A0 ORPORATr O

(Document Type IBeing Corrected)

filed with the Department of State on SZP 3, 20/0

{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

ArTiele L (7389) Peres. Cirele MW Poct Mnr/o%,/fz 33948
prdiele T (7359) Proce  Corcle ww Poct chnclfls £z 33578
Petiele TE J73E3) Pries Conle N Pord chackHe , FL 33348
Af/vc'/e ﬁm Pne!. Corele MW /90.—4* cAM/o-/é,Fz. 33 348

Correct the inaccuracy, incorrect statement, or defect:

Actiely _TC 1269 Price Cirele ww Foct Mnr/o%é, FL 3398
Aedvele T 1259 Per Cucely MW For7 Chaclktly, FL 33978
/)nlrc'/z VL /259 ree C.rele AW /Oor-/— C’/{m?éﬂ%;; FL 33948
Wrdrele T 1259 Prier Corely W Pack CAoclotlf , FL 33976

ﬂk‘ Presiclenrt
(Signature of a director, president Bf other officer - 1f directors or ofticers have

not been selected, by an incorporator - it in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary )

4/5540 ;\DA/:EZA .Jﬁ ?‘{.S:O/zﬁﬂl

(Typed or printed name of persen signing) (Title of person signing)

Filing Fee: $35.00



