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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRONS CARGO F KPRESS | INC

‘Name of Corporaucn

DOCUMENT NUMBER:__1[100004 / 60}

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

Please return all correspondence concerning this matter to the following:

JSE A. RAINIREZ

‘Name of Contact Person

0760 SW 143 TERRALE
Migmi ,Fl 33/76

BEBDY2U @Y HOO .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

VANESA cAlvANo . 786 232 -1266

Naume of Contaci Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

MS.OO Filing Fee [(1$43.75 Filing Fee & Certificate of Status
43.75 Filing Fee & Certified Copy [] $52.50 Filing 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




ARTICLES OF CORRECTION

for

TRANSLARGD | EYPRESS , N ¢

‘Namg of Corporation as currently filed with the Flonda Dept, of State

PI10B0C4 1460/

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 1. PROFT gRT!.CIE—g OF INCORPD QMTQ/U

{Doctiment Type Being Corrected)

filed with the Department of State on 04 / 79 (201
(File Date of Docurnent}

Specify the inaccuracy, incorrect statement, or defect:

HSISIALD

-

NoT A1l OFFICCERS LISTED | incorred] ,,C,'//m;/

EERRS

du03 40
40 Auvl
214

:B(HY [9-|AYH L1

S
VLS

o
o

A

AR Y

Correct the inaccuracy, incorrect statement, or defect;

THE RESHERED AGEMT, VANESSA (AIVANOD NEEDS T© BF
LISTED S AN OFEFCER AlSO " ViCEPRESIDEV.

—

0

(Signature of § director, president o r -\l directors or olficers have

not been selecied, by an ine or = it in the hands of the receiver, trustee, or
othcr cowrt ap fi , by that fiduciary.)

IS (A Vi g - Dresident

{ Typed or printed name of person signing)

(Tille of persun signing)

Filing Fee: $35.00




