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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2014

STEPHEN FONCHAM / KRISTIN'S HAVEN, INC.
9709 BRANCHLEIGH RD #104
RANDALLSTOWN, MD 21133 US

SUBJECT: KIRSTIN'S HAVEN, INC.
Ref. Number: F13000002410

We have received your document for KIRSTIN'S HAVEN, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You filled out the alien business organization form to change registered agent.
Your company is a foreign corporation.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist [| Letter Number: 714A00008067

www.sunbiz.org

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



COVER LETTER

TO:  Registration Section
Division of Corporations

\ieshin's Hawen, Ane

(Name of Alien Business Organization)

SUBJECT:

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

W iﬁ\)x'&vy Fonehaw

(Na}ne of Person)
ivalints il AN, Ane
(Firm/Company)
A10A %’\IC\N\C\/\\—Q-\\%R“\ QC;\)* DY
(Address)
ComdadllcGown , md 21133
{City/State and Zip Code)

For further information concerning this matter, please call:

6\@9“\/\ ‘Fh-vxc,\/\dw\ at(.D_ugo )_55,'1_\,_ Ur“rurq‘

V' (Name of Person) (Area Code & Daytime Telephone Number)'
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

%35.00 Filing Fee [C1843.75 Filing Fee & Certified Copy

INHS23 (08/05)



COVER LETTER RECEIVER

TO:  Amendment Section

Division of Corporation
rporations .
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SUBJECT: X, \'S&'\ (/\} S \—\a\!@i’\ X 1“’1&

Name of Corporation

DOCUMENT NUMBER:__ ¥ 1300000410

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:

SQ’,E Q‘&um Youcham  mpA

Name of Contact Person

Kirehin' ¢ Hewen , Awc-

Firm/Company
A10a Gramcllad, D104
Qf,‘\,m&&&&&% wn WM 23 =
City/State and Zip Code

Sgcm c‘\/mm @ K\'rst{néw. O Y@

E-mail address: (to be used for future annual report notificatio;

For further information concerning this matter, please call:

S¥ephan Toucham, WBA 4 240, 3L U4y

Name of Contact Person Area Code & Daytime Telephone Number

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

Mallini Address: Street %ddress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 {03/12)



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 is submitted for a corporation organized under the laws of the State of

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

1, The name of the corporation; K\VSK\VQ S \"\G\Ne’ﬂ 1 :\__\’1 C.
2. The principal office address: AT A %VQ\N\ C/“u\(l’l (LA w10 q‘
Jondallclown , wd 2133
3. The mailing address (if different)y: 205 3 N Pw evere bv

PomPane Sead, TL 22062
4. Date of incorporation/qualification: 0‘:‘ 0%7 \9-D|3 Document number- F \ 3 000002410

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)
\) A ;(0‘,\;\ \A\\V\
108 Exelnv &€

=
%’Dca QC:SLBV\\PL = 204234 = g
6. The name and street address of the new registered agent (if changed) and /or registered office ,E__ ?_,j, -
(if changed): = ST
i 3 "“ -—(.“,,r
NS Sonva ¥ osen o s
2053 N - Rwevside Dv WoEE
P.O. Box NOT acceptable Cé).. %J:J
Youw Dane di, FL 22062
The street address of its _re%
as changed will be identica

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

%tﬁd)fﬁw\ E; '\'\C/\/\ O, M%A
I }er%by accept the appointment as registered

Printed or typed namie and ttle
| e %u\\chy\?« wdek
agent and agree to aci in this capacity.

I further agree to comply with the provisions oj%l] statutes relative to the proper and complete

performance 0{ my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to reflect a change in the registered office address, 1

hereby confirm that the corporation”has been notified in writing of this change.
X )4() oria) oo/ X E£-30-1H
SN Signawre of Registered Agent TN

If signing on behalf of an entity:

Signahldre o' an olficer ordirector

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



