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COVER LETTER

TO: Amendment Section >
Division of Corporations

SUBJECT:__Quenkin_b. Bosden (Bosden Evpres Gowand)

Wame of Corporatron
DOCUMENT NUMBER: PLLO000H\H ]

The enclosed Articles of Correction and fi:e are subniitted for filing.

Please return all correspondence concerning this matler io> the following:

Quinton_L. Bosden

Name of Contact Person

1RTAC Swo EAa\f _&t

_Parre steog, Yo 3300

v City/State and Zip Code

__SAM ., 2120\@yahoo. com
--manl address: (1o be used tor future afinuat r2por: 1ofTicanc »)

For further information concerning this matter, please cali:

GQuenion L. Bosden _w(€208) ) A4 =31y

Name of Contact Persen Arca {-ode & Daytime Telephone Number

Enclosed is a check for the following amount:
m’$3s.00 Filing Fee "} %43.75 Filing Fee & Certificate of Status

[1843.75 Filing Fee & Certified Copy {-1$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 Lixecutive Center Circle

Tallahassee, FL 32301



FILED

ARTICLES OF CORRECTION, = °° |
for ﬁ TRHAY 25 PHI2: k7
SECRETARY BF §TATE

Quenhin | Bc@;%n ( Basden CaxpresS CHNAMISEE PLORIDA
ame of Corporation s currcndy filzd with the Florida Dept. of State

PI2OCCO{\G4%

Trocumert Jumber (i knowr)

Pursuant to the provisions 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.
Arck S Cor il Sxer
These articles of correction correct Y Q 1
- ‘L_c'lrﬁil,ln':u‘nem TypuBeing Corrected) agd-eNd- NOME

filed with the t)epartment of Stateon _____ O\

- '—L_"_u-'lilc“j:té arl 5:)cur.1cmi

Specify the inaccuracy, incorrect statement, or defect:

L 1

9, Reaistercd Agent NOME

3. Presidact wopne

Correct the inaccuracy, incorrect statemera, or defect:

1) Bosden Express  Compary| | | -

MMQ:L ReQinteved ogerwe e

2) Quinton L. Poeder o8 esidedt S

ignatreof a director, president or ofher oilicer - 17 directors or officers have
not been selccted, by an incorporaor - 1f 3 the hund s of the receiver, trustee, or
other court appointed fiduciary, b1 that ticucnry )

§ 2}553[}\% L. @Eﬁn Q%‘#ﬁk e
(Typed or printed name of person signingy (Title of person sigr.iig)

Filing Fee: S.3%.40



