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Dear Sir or Madamn:

The enciosed Rogistered Agent/Registcred Offics Chaogs and foe(s)-qes submiited Bor Gling.
Please return &l] comrespondence concerning this matter to the following:
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(Nane of Person)
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For fimther information conceming this matter, pleass oall:
___@_«%Lé}wm a( 10y Q3N _F9]7
. ' (Name of Persoo) (Area Code & Daytimie Telephone Number)

SIREETWURIER ADDRESS: MAILING ADDRESS:

Egs!m?(:m:u o

om, © ons Division of Carporation?

Chifion Bmldins F.Q, Box 6327

2661 Bxwentivo Center Clrele Tallahassee, Florida 32314

Talakassee, Florida 32304

Encloged {a w check for the folowing amonnt:

D$2§Filing Fee $35 Filing Fee & Centified Copy
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