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COVER LETTER

TO: Amendment Section
Division of Corporations

Thomas Services, Inc. (National)

Name of Corporatton

DOCUMENT NUMBER: P 14000101520

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

P .
Charles L. Cooper, Jr. 850-222-8611 o4 T ’f‘,
Name of Contact Person ‘c,.(‘.’-:‘, -S’?’ t:"’
. : T T
Bryant Miller Olive P.A. 52 L '
Firm/Company T &3, =
T -
. AN O .
101 N. Monroe St., Suite 900 D
Py P
Address /o.‘m
=
Tallahassee, FL 32301
City/State and Zip Code
maurice@thomas-services.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Pamela K. Bailey 2890 ,222-8611
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0O $35.00 Filing Fee {1 $43.75 Filing Fee & Certificate of Status

3 $43.75 Filing Fee & Certified Copy | £52.50 Filin% 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 Executive Center Circle

Tallahassee, FL 32301



15 J.% 21 ,
ARTICLES OF CORRECTION St AM 20
OF IA;C NSLT T
THOMAS SERVICES, INC. (NATIONAL) ~LAHy Qsi ngws Tarp
Document Number P14000101520 “ORI A

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, Thomas Services,
Inc. (National) (the "Corporation”) files these Articles of Correction within 30 days of the file
date of the document being corrected.

These Articles of Correction correct the Certificate of Domestication and Articles of
Incorporation of Thomas Services, Inc. (National) (herein referred to as the "Certificate”), filed
with the Florida Department of State on December 22, 2014.

The Certificate contained a scrivener's error which stated the Effective Date of the domestication
of the Corporation as December 31, 2014.

These Articles of Correction revise the Effective Date of the domestication of the Corporation to
be January 1, 2015.

IN WITNESS WHEREOF, the undersigned President of the Corporation has hereunto set his
hand and seal this { * day of January, 2015, for the purpose of correcting the Certificate and
certifies that the facts herein stated are true.

.
JAMES MAUKICE THOMAS
President

STATE OF F/of[/a
COUNTY OF (HC.L\

The foregoing instrument was acknowledged before me this ﬂ_ Mday of January, 2015, by
James Maurice Thomas as President of Thomas Services, Inc. (National), a Florida corporation,
on behalf of the corporation. He { ) is personally known to me or { K ) produced
Flortds Drvork Licance —_ asidentification.

O

AR, JANET L. AVOLIO ,
% Notary Public - State of Florida Néa ry Public
% i85, ¥ Comm. Expires Ju 12. 2017
)
A, "fl
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