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3/22/04

To: Division of Corporations
' P.0. Box 6327
Tallahassee, FL 32314

Fr: Carlsson North America
File# 102000031499
Kinetik 1.I.C
File# 1.02000021649

Dear Sirs:

Enclosed please find forms to change registered agent for both businesses above
mentioned, along with the required fec of $25.00 for each one.

If you need to contact us for any further information or steps for us to follow, please call
us at 305-715-0000.0r fax us to 305-717-0199.

Thank you so much for you assistance in this matter.

Rosa Mgjia '
305-715-0000 . , _
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iability company is: Carlsson North america, LIC
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102000031499
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5. Tha name of the 11
Florida Departimer
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of Corporations, P.(). Box 6327, Tallahassce, F1, 32314
; FILING FEE: $25.90




