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VIA UNITED PARCEL SERVICE

April 29, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Change of Registered Agent

To Whom It May Concern:

Attached you will find several requests for a change of registered agent. Additionally,

you will find checks that accompany the requests. Please contact me directly with any
questions.

Smci?,/, .

il
r(wam/,ga{o/adifn;é}lg{ Esq.
Division Counsel

12:45 South Milicery Trail « Suite 100« Decrield Beach, Florida 33-142
(950 9IY-3000 « FAN (95.4) 4287491
www drhorton com
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