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Division of Corporations

March 25, 2021

DONNA BOYER-BENNETT
16430 E GLASGLOW DRIVE #B
LOXAHATCHEE, FL 33470

SUBJECT: NEW DAWN TRASPORTATION INC
Ref. Number: P20000052418

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 121A00006303

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Nk uy Npusa \Cons, oni toduin N

Name ol Lurpormuh\
DOCUMENT NUMBER: P? NSO I

The encloscd Articles of Correction and fee are submutted for filing.,

Please return all correspondence concerning this matter to the following:
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Tzl address; (lo be wsed for fuure annual repon notfication)

I‘or further information concerning this matter. please call:

Ecr\w\&» ?)D\l&t:%&'\v’\&tjc at ( 258 ) q%\—\-'—\\‘\g\

Name ot Cur\lucl Person Arca Coulee Daytne Telephone Number

Enclosed is a check for the following amount:
0 §35.00 Filing Fee

L
(0 $43.75 Filing Fee & Certified Copy [0 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Muailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FLL 32305



ARTICLES OF CORRECTION
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Docummnent Number (i known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct ‘C\(\( \G\\ ("\\(' XY{OYSY\-Q)YQ&_

(Pocument Type Being Corree vd

filed with the Department of State on \_’\\R\'?D‘ZC)

(File Thate of Docutient)

Specify the inaccuracy, incorrect statement. or defect:
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Correct the inaccuracy, incorrect statement, or detect:
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(STgnature ol directol. president or other nﬂ‘ttr ; lfd"ru.lur\ or ufficers have
not been sele} ted, by an incorporator - i1 in the hands of the receiver, trusiee, or
other court appointéd liduciary. by that fituciary.)
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Filing Fee: $35.00




