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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both. in the State of Florida.
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- Please find enclosed UBR report for PC Propertles that was returned from your off' ice. It
S ismy understandlng that this company was dissolved in error by the State Checks totaling - i L
$105.00. have also been enclosed. - . . ;

T . If any additional znformatlon is needed to remstate our account to an actlve status please :
- letme know. - . o B
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