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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: TAANS 1T SoruTiops SERVICES,

[ M<

Name of Corporaiion

DOCUMENT NUMBER:__ P/ 2000 6% 046

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

Please return all correspondence concerning this matter to the following:

CHERYL RRcHPAUL

“Name of Contact Person

Fum/Company

A492 Coco BAYy ck.

Addofss

KissimmiEsE Fe  SH743

City/State and Zip Code

Cher\//r‘aql’\@ aol.Com

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

For further information concerning this matter, please call:

CHERL RACHPAuLL a(347 ) F35-F8E

7 Name of Contact Person Area Code & Daytime Teilephone Number

Enclosed is a check for the following amount:

¥ $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
{7 $43.75 Filing Fee & Certified Copy [J $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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



" ARTICLES OF CORRECTION

for @,é{;

] fo in
TRAVS /T SocuTroPs SERVICES, /.0 = tnl,
Name of Corporation as currently filed with the Flonda Dept. of State ] U{; 2 0
5 B PH b fy
Pilaoo 046 TA] 1 iy e
?w?em(?\fjnberl(-ékmwn) ﬁ"’j.‘l&. ap ﬁt J"{‘?";f‘;;'f!;}}

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 @71 LES OF M oRP2 RAT /)
{Document Type Being Comrected)

filed with the Department of State on g / i / /ol

£ (File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
REGISTERED ACELDT (AME, (JCORLORATOR MJArE,
OFFI1QER MNRME fISSPELLED - CHERYL RAPHPAc ¢

Correct the inaccuracy, incorrect statement, or defect:
REGISTERED AEELT AldrE, 1 JCORLRATIR MAAIE,

OFF10ER JSAmME  SHputD RE - QHERYL
ACH PR

(S'_gnnlum of a dircctor, rézldcm or othef offtcer - if diftictors or officers hdve
nol been selected, - if{in the hands of the receiver, trustee, or
ather coun appoj ﬁducmry by that fiduciary.)

CHERyL RicH pALL Presidont

yped or prnted name of person signing) {Title of person signing)

Filing Fee: $35.00



