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May 12, 2009
THE HOLY WAY, INC. ﬁ\- (ij/\

13010 MT. HESTER RD. ///
CHEROKEE, AL 35616

SUBJECT: THE HOLY WAY, INC.

Ref. Number: 734387

It has come to our attention through an audit of our records
that your corporation has improperly designated your registered
agent.

Florida law does not allow a corporation to designate a
registered agent outside the State of Florida. « The registered
agent may be changed by filing the enclosed registered office
change form free of charge. Please consider this letter as your
'60 days notice that if you do not correct this error by

July 17, 2009, your corporation will be administratively
dissolved. Please send thisg form back to my perscnal and
confidential attention to ensure the proper filing of this
document . :

If you have any questions concerning the filing of your
document, please call (850} 245-6059.

Sean Toner

Senior Secticon Administrator Letter Number: 00%A00016029
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida
32314

agent may be changed by filing the enclosed registered office
change form free of charge. Please consider this letter as your
60 days notice that if you do not. correct thig error by

July 17, 2009, your corporation will be administratively
dlssolved Please send this form back to my perscnal and
confidential attention to ensure the proper filing of this
document .

If you have any questions concerning the filing of your
document, please call (850) 245-6059.

Sean Toner

Senior Section Administrator Letter Number: 009A00016029
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida
32314 :



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: / LJ
Nange of Corporation

DOCUMENT NUMBER: 7 3? 3 8 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janice Nul

Name of Contact Person

In CQ[P Sgrug'"?n%gqgﬁc_
17888 L7 Court Abr¥h

TgSS

Loxahatchee £/ 33470

City/State and Zip Code

Heroh 334Z¢1@¥g 00,cO™M
E-mail address: (to be uset for future annual report notification)

For further information concerning this matter, please call:

(’ée@/ M ev W (D5 ) PSb- 1429

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)



- From: TA:10.0.20.1:30389 Page: 2/2 Date: 7/16/2009 11:57:53 AM

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i submitied for a corparation organized under the laws of the State of E Zﬂﬂ ﬂ,

in order to change its registered office or registered agent, or both, in the State of Florida,

Dcz_.

1. The name of the corporatiot:

Rd.

2. The principal office address:

Cherakee AL 22l

3, The mailing address (if different):

4. Date of incorporation/qualification: __/ ’[If()/ 75 - Document number: ’73'4 38 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MJLLER, T D

12010 Mi- Hester KA.

’ .

Cherckee FL FS6/l A

6. The name and street address of thc new registered agent (if changed) and /or registered office *: ; §
(ufchanged) ;; '
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Loxahakehee FL 3TN0 - S

The street address of its re |stcred office and the street address of the business office of its registered agent,
as changed wil! be identic

uthorized by resolution duly adopted by its board of directors o by an off
vihe °h“ﬁ“nywﬂs Y Covevasion ha Bea watified In wiing of he enange, oo *0
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agenf,

un S, and m amiligr wi accept the o :Ratlon of rg,v Sf 0 sre rere
i0e a re:s, ere confirm Ihal lhe

OC‘WHRH! is pei

mere ay tor esl a changg In ihd regisiered ¢
orporalion ha; tn writing of thix

ange.

Ny Weso9

Date

een notifie

L \
wn /VTCOD“PSE""V’C&':-J Inc,

f signing on behalf of an entity:

Tanice Alull onbeal fot Incorp
 Typed or Printed Namu N . ﬂ

Sevvyices
vices, Inc, * * % FILING FEE: 3810 *  +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL. 32314

CR2FO4S (R105)
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