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September 14, 2007 . Fws.

FLORIDA DEPARTMENT OF STATE
PINO MANAGEMENT CORPORATION Dvssion of Carporations

P.0O. BOX 1511

ORLANDO, FL 3280D2US

SUBJECT: PINO MANAGEMENT CORPORATION
REF: P97000107936

We received your electronically transmitted document. EHowever, the
documant haa not bean filad., Please make the followlng corzections and
refax the completa documant, including the electronie filing cover sheet.

The reglstered agent muat sign accepting the degignation.

Please return your document, along with a copy of this letter, within &0
days or your £iling will be c¢oneiderad abandoned.

If you have any questions conoerning the £iling of your document, plezsze
aeall (83D) 245-6802.

FAX Aud. #: E07000228588

Tina Roberts
Lettaer Number: 2074000544988

Dooument Specialist

F STATE
FLORIDA

201SEP 18 AW g: 0
SECRETARY 0
LLAHASSEE

TA

P.0 BOX 6327 — Tallahassee, Flonda 32314

2000, 00:16AM - Incorporating Services, LT0 51,001  Fiorida Mo 5544p . 3/3 -




Seo. 18. 2007 10: 160

y
v

Incorporating Services, LTD

No.5544 P, 2/3
' ((§H0‘7'00022§588.3)).) ’ |

STATEMENT OF CHANGE .OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuemi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
statement of change: ix submitted for a corporation vrganized under the laws of the Stare of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the eorporation; PIN0_Management Corporation

2. The principal office address:; 295 S. Orange Avenue, 6th Floor, Orlando, FL. 32801

3. The mailing address (if different);

4, Date of incorporation/qualification: 12/24/1997

s

Document number: P97000107936
5. The name and street addresy of the eumrent registerad agent and registerad office on filg with the
Florida Department of State:

Laurence J. Plno

255 South Orange Avenue, Sixth Floor
Orlando, FL. 32801
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6. The nerne and street address of the new registered agent (if changed) and /or registersd office 3\% ;
(if changed): ﬁ"‘" o
. ) A=
Incorporating Services, Ltd. S =
- -.* -
1540 Glenway Drive XA
{P:0. Box NOT acceptable} c;rﬂ
Tallahassee, FL 32301
The succt pdifgs of e re
Such clafige

ﬁixtered office and the street addrees of the business office of its registered agent,
anthorized by resolution dul d by its board of direct by an officer s0
the hoard, or theycorpormion hag mn o:! in wﬂth?g of meogﬁgge).' o
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T, or

1 hereby accept the im"";f"j, as resristered

I dgagreez compy W e

of my dulies, a
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i t and agree i act in this capacity,

}1 the provisions of all statutes relative to the

vd ] am familigr with and accepl the cbligation o
locument Is being fil m_ere?

corporation has béen notifie

to reflect a change in the regist
in wnjrlz‘ng of this gfange. regl

¢ er and complete pe
pestiion gy

fered agent, 'gﬂﬁ! tl:g
office address, iereby éganﬁnn that the
N O N 9/14/2007
(Simam‘e@ﬂmd Agent) . {Datc)
If signing on behalf of an mitity:
Baverly 0, Porter

[Typed or Fritited Name)

¥+ * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
W)Mm. To: DiviSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EMM4S (
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