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) . : . COVER LETTER

. TO: . Amendment Section
Division of Corporations

SUBJECT: M T A Teaffic lnc

Name of Corporation

DOCUMENTNUMBER:._ P\ o 00 0D 342 (p2

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

Please return all correspondence concerning this matter to the following:

&Igﬁ& l ()(QJ}%.CA(\O\
Name of Contact Person™

Firm/Company
8 . .t;\ddress l - ; b
Cotion Coast £ 22(27
City/State and Zip Code

212 Mo ®ame\- Cam

E-mail address: {to beudsed lor future annual report notification)

For further information concerning this matter, please call:

Qz{:{,&(e ‘ Oe n2 aano a (A8 Y 2377~ [ 22,
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 0 $52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

BRUCE LORENZANA

4873 PALM COAST PKWY. N.W.
UNIT 26 '

PALM COAST, FL 32137

SUBJECT: MTA TRAFFIC, INC
Ref. Number: P16000034362

We have received your document for MTA TRAFFIC, INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibiiities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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.

Carol Mustain
Regulatory Specialist I Letter Number: 216A00008773

www.sunbiz.org
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be To: Carol Mustain  Page 2 of 2

2016-05-19 15:38:21 (GMT) 386-237-6810 From: Manhattan Auto Transfer

ARTICLES OF CORRECTION

For

M T \“f Nentfio

LALYP —
Mame ol Corpatation & cmrently Alod with fie Florida Dept. of State

P1L00( %O ;g:;.b.:z.
. Document } )
Bursuant to the Fr

1 ovisions of Section 607.0124.or 617.0124, Florida Statutes, t!'ns corporation files
thcse Articles of Correction within 30 days of the file date of the document bemg corrected.
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Specify the inaccuracy, incorrect statement, or defect:

-—Q@LLL'——-E"
N\Q}\um}]' addeess (5 alio

N (0

Aivihng .
D A

uxni';:f-
-t

Pordiclo M O€ficor o irecdoc 16 i £Dag 22 _a fr;l
Tlen oz b
e T8 (D)
P =
Correct the inaccuracy, incotrect staterment, or defect: T2
. : S @
104 : Loast

_FL %2 Moling adde e P Sane.
2 _%&EMMMQW a.
L/X?’%Pa\m Coust Pk’_wv N Unit- 3 Poalm (ot L 22127,
Bedicde Y1) M\wr Inm(mrq-iw" 16 Boaald Lorenzane,

1, Meadowfaon R4 Maahgsee b e MY Ho4o
Achicle VU 1w S&N\G- as _ariile NV, Q.%Knaz{ [.atenz ona

om 18 Manwset Wi Wy

oF Ofiter ofikcet - £ directors ot officers have
- i in the hands of the recciver, Tustee, of

Pt 9‘ "
ﬂmcuunwppmmd fduciary, by that Ndociaty )
fegsteced Rgeat sww“@~ .
——-——g—%ﬁéﬁﬁ% (THeolpencn iy

Filing Fee: $35.00



