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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2015

TRAVIS DOLLARD / T. DOLLARD TRANSPORTATION OF SOUTH FL
6216 NW 14 CT.
MIAMI, FL 33147 US

SUBJECT: T.DOLLARD TRANSPORTATION OF SOUTH FLORIDA, INC
Ref. Number: P14000099782

We have received your document for T.DOLLARD TRANSPORTATION OF
SOUTH FLORIDA, INC and your check(s) totaling $43.756. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

in order to change the effective date to January 3rd 2015. You will need to file
the articles of correction instead of the amendment form. You have to file it within
30 days of the original file date.

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

Carolyn Lewis
Regulatory Specialist Il Letter Number: 315A00000302

www.sunbiz.org
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COVER LETTER

' -TO ~ Amendment Section
T Dmsnon of Corporahons

summ .‘ //c?rc/ /m‘ns/of)flﬁvéﬂﬁ foﬂ"//?

Name of Cerporation

.'DOCUME\ITNUMBER ? / ‘¢ﬁ000 G722 . ﬁ?ﬂ

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

Pleasc return ail corr-:sp.ﬁgcnu: concerning lhis maller to the following:

!m»u: Do llard

hame of Contact Person

- FunvCompany

u;w, N 1Y CF

Address

/’drnll [/ 35/%4

City/state and Zip Code

{_')zm.se Ca//?qgn Q0 1arT10/-corm
. -faai adoress: U-O e used for itlure annual repo:t cotification)

- F or further 1pformat10n concerning this matter, please call:

e oo ?Bm ne?? « 305, 300-L2H

R Nam: al Con‘ta_t Person Area Code & Daylime Telephone Number
]

-,|.< R ;
b !

L _Enclosed is a check for the Eo[lovx ing amount;

' ,D sss 00 Fllmg Fcc : @$43.75 Filing Fee & Certificate of Status
' :."EI $43 75 Fllmg Fee & Certified Copy O $52.50 Filing_ Fee, Certificate of Status &
: Certified Copy
. Mailing Address: Street Address:
.=, Amendment Secticn Amendment Section
*~ " | Division of Corporations Division of Corporations
. P.O.Box 6327 Clifton Building

.+ ‘Tallahassee, FL 32314 - 2661 Executive Center Circle
R i i Tallahassee, FL 32301
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L QIVISION OF CORPORATIONS

E. ' ARTICLES OF CORRECTION ' 15 JAN -2 AM 7: 57

7’ Da//ard for cpurletor ol Sonth Florie, Tre

me o Corpom 1om as curmenily filed wath The Flosida Dept af State

9/4 0000 99773

Diecument Number (1f known)

T "Pursuant w the rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
L thesc Artxcl@s 0 Correctmn within 30 days of the file date of the document being corrected.

o Thcse artlclcs of con-cctlon correct C’W&(‘Q 277

o {Document Lype Being Corrzcicd) ’
' -ﬁled with the Department of Stateon __/ & / / r / J 12
7 {Fie pate of Dbcument) G‘NEDB 6
et ool

Specify the maocm'acy orrect statement, or defect: -l
thméﬂc ey gt /2//.!‘"//Z . B
&m m L/# A C E0- “Trars” Nollard

Correct thm cC y, iNcoIrect statcmenl or defect;
Comcrw efm [Ude- 1/3/ 15
&q“Z;‘/z /o- Dﬁejz dent - T ravis j)o/érrr/

: ; {Signature of a direc.or, preskiend or other officer - i directors or cificers hove
; - nat been selected, by wn incorporatar - il in the hands of the recciver, trusice. oF
_ olher court appointed fiduciary, oy that fidugiary, )

"'W: il D don L

(Typea'ur printed namte of person s gung) 7 {Ttie of person siging)
-

Filing Fee: $35.00



