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SUBJECT. J VENTURA TRANSPORT CORP
REF: W23000096221

We rececived your eleclronically trausmitted document. However, the
dooument has not been filled. Pleasd make the following corrvections and
refax the complete document, incliurding the electronic filing cover sheet,

The pame designated in your document 1s unavallable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name =zoniliclt is L140000%03%50.

If you have any further questlony concerning your document, please call
{B50) 245-6052.

Rickey L Richardson FAX Aud. #: K23000239301

Regulartory Specialist II letter Number: 5H23A00015595
New Filing Section -

PO +OX 6327 Taliahussee, Flonda 32314
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The game and address ofthe Incoiporato: is: ,
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(I an effective date is tisted, the dute must he speeific and eanuot be mave than five days prior o 98 days ufter the
filing:.)

Nofe; 11the date inserted in this block does not el the applicable statutory filing requivements, this date will not be hsied se
the dacwnent's effcetive date on the Depanment ol Staig s eeords,
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