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VIA UNITED PARCEL SERVICE

April 29, 2009

Florida Department of State
Division of Corporations

PO Box 6327

Taliahassee, 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.

Slncgrely,

// i)
rﬁa(@g/amédl/r;gt(){ Esg.
DlVlSlOﬂ Counsel

1285 South Military Trail = Suite 100+ Deerficld Beach, Flocida 33482
(93-4) QE0-3001 + FAX (954) #28-7391
www.drhorton.com
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