P21 0000 47291

IIETEER RIS

) 200366441672

(Address)

(City/State/ip/Phone #)

[]rckur  [Jwar [] mau
R I R E Oy

(Business Entity Name)

(Document Number)

ia}

Certified Copies Certificates of Status

B

Special Instructions to Filing Officer:

P

-
R
I8

i
S
<

z

4

AV

Office Use Only

Sep 02 200
D COMNELL

=5

23SSYHY 19
P AL R3S

'
1

RPN
e

RERERINS

RN

2

SS1€ Wd 3 9ny 1608

|
.,

d37



FLORIDA DEPAR'I‘MENT ‘OF STATE _
Division of Corporations

August 2, 2021

JASON O. REVELL
P.O.BOX 1125
CRAWFORDVILLE, FL 32326

SUBJECT: REVELL TRACTOR WORK & LAND SERVICES INC
Ref. Number: P21000047291

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 TYPE OF THE DOCUMENT BEING CORRECTED IS INCORRECT.
PLEASE CHANGE THE TYPE OF DOCUMENT BEING CORRECTED IN THE
DOCUMENT TO READ: ARTICLES OF INCORPORATION.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 221A00018153

www.sunbiz.org

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

TO:  Amcendment Scctiun_
Division of Corporations

suBtECT:___Keye// ,///ztcfof\‘ poopK s Lawvn Selyices T<

Name of Corporation

DOCUMENT NUMBER: 22/ 000 Y D2 9/

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

Please return all correspondence concerning this matter to the following:

rvﬁfc?n 2. /26(}6//

Name of Contact Person

ReyeV Traclor Worx + Lind Services 4

FimyvCompany

FO box 25"

Address

(Caw zgﬂ/r/w'//é /T 22308

City/State and Zip Code

Tess/ca 9 Shesard/accouning . com

E-matl address: (10 be usedAor future annual report nonticationy

For further information concerning this matter, please call:

Jotor 0 Leve wibor ) 67Y-Dy9z

Name of Centact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
g $35.00 Filing Fee (1 $43.75 Filing Fee & Centificate of Status

[ $43.75 Filing Fee & Certificd Copy O $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF CORRECTION

For

Kemﬂ// Tracler IAGr K 3 Ao Seryices FMC

Name of Corportion as curmently filed with the Flonda Dept.of State

P2l 0006 Y ba 2/

Document Number (LT known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

These articles of correction correct A%ﬁ’ ﬁg Z;qé? ro fdgc’gggoﬁgx,ﬂ%ﬂ
ifent Type Hemg Correcied)

filed with the Department of State on 5/ ?A?O..:’/

(File Pxate of Ducomernn)

Specify the inaccuracy. incorrect statement, or defect:

the  word " WORKT in -_S}W//ér/ /\/)(0/"/191:7/'4/
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Correct the inaccuracy, incorrect staternent, or defect:
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Gignature ol 1 dirceros president or otherdiTicer - i directors or officers have
not been setected, by anincorporator - if in the hands of the recelver, tnustee, or
ather conrt appointed fiduciary, by that fiduciary.}

(Typed or panted name of persun signing}

JaCon O fove s/ ﬂrg((f(/z,z#

Title uf person sigming)

Filing Fee: $35.00
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