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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

CLARA ARDILA

FIRST WAY LOGISTIC TRUCKING INC
210 PINEDA ST.

COCOA BEAHC, FL 32922 US

SUBJECT: FIRST WAY LOGISTIC TRUCKING INC
Ref. Number: P13000008678

We have received your document for FIRST WAY LOGISTIC TRUCKING INC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tina D Cannon
Regulatory Specialist I Letter Number: 615A00012825

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Tt &A &\Wi L‘/\Ls)’\c Tdaamo, BN

(Name ol Corporation)
DOCUMENT NUMBER:_1 1300000 ©67 8

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C\am A(dqlf\

(Name of Person)

Fiisd \m L@uﬁc ucw(mJﬂC

(Ndmt, ol Firm/Company)

240 Yneda S
(Address)

QO(,OC( %E'GC\’) - PL—%ZQ 2L

(City/State and Zip Code)

For further information concerning this matter, please cali:

Care e Na (o8 12002421

(Name of Person) {Area Code & Daytime Telephone Numher), -
Bt
"“ﬁ.’f}_‘
Enclosed is a check for $35.00 made payable to the Florida Department of State. "'; :
e
L8
Mailing Address: Street Address: R
Amendment Section Amendment Section N
Division of Corporations Division of Corporations E‘%
P.O. Box 6327 2661 Execuiive Center Circle ";;.%%
Tallahassee, FL 32314 Tallahassee, FL 32301 &

CR2EN44 (05/13)
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OFFICER / DIRECTOR RESIGNATION L
FOR A CORPORATION SECH AR OF
TALL G-l

-r-~._i

STATE
“1.ORIDA

15 AUG I} PN 2: 23
I, lU-‘S il A\(QV\DU , hereby resign aq%‘%eC‘A\J\C gé(-re’\: (\4

(Title)
:\:iis‘xf U‘)C\b[ &’O\LS%C /\TOC{LIM J’V‘l(w

{Name of Corporation)

?4 5 00000 66:) % ,a corporation organized under the laws of the State of

(Document Number, if known)

L.

fﬁ{y/m{/nf r:;;, officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Sectivn
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




