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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 28, 2004

COYNE TEXTILE SERVICES
RAYMOND T. RYAN

PO BOX 4854

SYRACUSE, NY 13221

SUBJECT: COYNE INTERNATIONAL ENTERPRISES CORP.
Ref. Number: FO8000001878

We have received your document for COYNE INTERNATIONAL ENTERPRISES
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

IN THIS FORM, THE REGISTERED AGENT CHANGES. CT CORPORATION
SYSTEM RESIGNED AS REGISTERED AGENT ON 4/16/04. IF THEY
AGREED TO BE AGENT AGAIN, A REPRESENTATIVE OFFICER FROM CT
CORPORATION SYSTEM MUST SIGN WITH THE STATEMENT OF
ACCEPTANCE.

REGISTERED AGENT MUST BE DESIGNATED WITHIN 60 DAYS AFTER
RESIGNATION OR THE CORPORATION'S STATUS WILL BE REVOKED.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 804A00036784

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



TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: Coyne International Enterprises Corp
{Name of corporation)

DOCUMENT NUMBER:

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:

!
;

of person
Cooe Toemplicral Eab s, b
(Address)
(City/state and zip code) - -

For further information concerning this matter, please call:

0 Y at (IS )4/75“/4907(0

ame of person} (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenagﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
CR2E045(07/02)
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“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
New York

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

1. The name of the corporation:_Coyne International Enterprises Corp.

2. The principal office address: 7 40 Cﬁf‘// Q/ﬂd yﬂ 4 %LKQLQL/_SLALL
[ A0

3. The mailing address (f different): P.0 . Pox Y85 - S(fj{ra cLuse MY

[ 3o/
4, Date of incorporation/qualification: /q (t? /

Document number: _f Q0000 (& 7783
5. The name and street address of the current registered agent and registered office on file With the—
Fiorida Department of State: A .
CT Copuation Sshom E =
1200 South Pik  Tejand Rend o= oA
2 3 om
Plﬁn'f'ﬁ'!lht\' FL__ 23332y - < = =3
6. The name and street address of the new registered agent (if changed) and /or registere i3 cc@
changed): =22 o
C T Corporation. System grﬁ

o/a C T Corporation System
(P.O. Box or personal mailbox NOT acceptable)
1200 South Pine Tsland Road, Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

| esolution duly adopted by its board of directors or by an officer so
thecorporation has been notified in writing of the change.

1k OIS
&
dor

il AT AL ¥10e SHEImIAL Of (e hohrd) ) .. ; ped NEME aft 3 aqg Jm-/g_p7

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agreée to comply with the provisions of qll statutes relative to the proper and complete
performance of my dutigs, and I aim familiar with and accept the obligation of my ?oosmop as
registered agent. "Or, | this documént is being filed merely to reflect a change in the registered
office address, I hergby confirm that the corporation has been notified in writing of this change.

C T {(prpokation System
By: \ 1A _ 6-8-04
o * (Signature of Registercd Agent) (Date)
1f signing on behalf of an entity: _
Curt Kreisel Assistant Secretary
(Typed or Printed Name) (Capacity)}

* % * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE AND MATL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLABASSEE, FL 32314
FLOOS - 10/14/03 C T System Qniine



