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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Romdern Exprezs  Company

e
~Name of Lorparitien

DOCUMENT NUMBER: __ P120000H|G4%

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

Please return all correspondence concerning this matter to the following:

Quinton L. Pxiaden

Name of Contact Person

Posden Txpress (o

Firm/Company

L840 Sw) 290 dF
Address

Nooresheod, FL 33032

City/State and Zip Code

SAM 3128 yoneo- @™

E-mail address: (1o be used for future annual 12).0r% totirication)

For further information concerning this imatter, pleass cah:

GQuintor 1. Begden w(R0D ) a4 - 2

Name of Contact Person Area Code & Daytime Telephone Number

?gsed is a check for the following amaunt:
$35.00 Filing Fee i._1$42.75 Filing Fee & Certificate of Status

1 $43.75 Filing Fee & Certified Copy {-1$352.50 Filing Fee, Certificate of Status &
Curtilied Copy '

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 3661 Ixnecurive Center Circle

Taitahasses, FL 32301
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ARTICLES OF CORRECTION

for

Basden Expiess  Conpary

Name of Corporation as Corretly filed with the: [Tonda Dept. of state

PVRO oo G4 ¢ S

Déemvent Sumber (1 Tcwn)
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 datc of the document being corrected.

: /
These articles of correction correct __Avhdes, ok Cm?_ag\ 17a) cerp nc‘r"‘c\.
(I3o:ument Type Being Cotrected)

filed with the Department of State on ____ OB\ /2012

---- ke Dat o Tiocument)

Specify the inaccuracy, incorrect statement, or defect:

\ : e

Correct the inaccuracy, incorrect statement, or defect:

(O Basden Exprrss  Corpaedion B _

or, president ot Giher Oflicer - 1 dITectors or ORICers have
tCied. by an icorponyor - if'in the hands of the receiver, trustee, or
other court appointed fiduciay, by that ductary )

Guinton L Rosden , . 'bw‘mc\(\r\\'

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

Filing Fee: $35.00



