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LIEBT WAY TOURS SERVICES, INC.

645 IVES DAIRY RD APT 310- NORTH MIAMI - FL- 33179
E-mail = liebtwav{@bellsouth.net
Phones: 305- 650-9610- Fax- 305-650-9510-

April, 24,2002
FROM:. LIEBT WAY TOURS SERVS

TO : FLORIDA DEPARTMENT OF STATE
' DIVISION OF CORPORATIONS
PO BOX 6327 TALLAHASSEE, FL, 32314

Att. Michelle Milligan

-

Dears

. Thank you for give me the opportunity of the fix this mistake, last year, WHEND we
renew and paid the annual profit corporation, we already made with our actual address, but we
don’t know what happen, because we not receive any letter from this departrent, So we was
Thinking that everything was Ok, | was at my account services, for pay the renew of
Year 2002, come to my knowledge that my company was at holding, so please fix that for me,
Attached with this letter all, document that will show you everything.

We wotild like to take this opportunity to change the new name of this
CORPORATION

ACTUAL :. LIEBT WAY TOURS SERVICES INC

TO.. JIREH TRANSPORTATION SERVICES INC.
645 IVES DAIRY ROAD APT 310 - NORTH MIAMI, FL, 33179

Sincerely,

Lelis Conceicao Letter Number 102A00019423
President




