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COVER LETTER

TO: Amendment Section
Division of Corporations

Re-Assure Non Emcergency Transponalion} Ine.

SUBIJECT:

Name of Corpomation

DOCUMENT NUMBER:__P20000000173

The enclosed Articles of Correction and tee are submitted for filir g.
Please return all correspondence concerning this matter to the following:

Paul Poteau

Name of Coatact Person

Re-Assure Non Emergency Transportation , T vC -

FurmACompany

333 SE Cork Rd

Address

Part St, Lucic, FL 34984

City/State and Zip Code

reassurcnet@gmail.com

E-manl address (1o Be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Paul Poteau 561 368-4810

at (
~Name of Contact Person Arca Code Das ume Telephone Number

Enclosed is a check tor the foilowing amount:

B $35.00 Filing Fee £1 $43.75 Filing Fee & Certificate of Status
(1 $43.75 Filing Fee & Certified Copy (1 $52.50 Filing Fee. Certificate of Status &
Certified Copy
Mailing Address: Stree; Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION FILED
For HOKAY 20 PH 4: |

Re-Assure Non Emergency Transportation, Y v ¢. .

Ay o
Name of Corporation as currently fled with the Flonda Dept of State TRLLTHA RS

P20000000173
Document Number (11 known)

Pursuant to the provisions ot Scction 617.0124, Florida Statutes. this corporation files these
Articles of Correction within 30 days of the file date of the document being correeted.

- . O .
These articles of correction correct AY \Q\ = O fl Yooy )\& ~

12/18/72019

filed with the Department of State on

{File Date of Document)

Specity the inaccuracy, incorrect statement. or defect:

The county wants iy name to show as the owner of the company.

Correct the inaccuracy, incorrect statement. or defect:

List my name, Paul Poteau as the owner of the company O I &9 T [ n C/L b A \rr[
- . L
I \ D \ C,o F

Chignature of a director, president or othey ofteer - f directors ar officers have
not been selected, by an incorporaing - 1810 e hands uf the recetver, trustee, or
other eourt appotnied Nductary, by that fiduciary.)

Paul Pateau Owner

(Typed or printed name of person sigming} tTtle of person signing )

Filing Fee: $35.00



