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.y COVER LETTER
%T‘O:- Registration Section

Division of Corporations

SUBJECT: €eﬂé€r For /?6.5 éra.?fé/) NAVNIY

{(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Fre.dd;e, L, Koberts S~

(Name of Person)

Center For Kestoralrorn Tve,

(Firm/Company)

A70( College Ave East #*
| (Address)

Kus i/ L FL. 33570
(City/State and Zip Code}

For further information concerning this matter, please call:

Freddie | Koberts w813 ) 045-7779

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[71$35.00 Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations.

September 15, 2008

FREDDIE L. ROBERTS, SR
CENTER FOR RESTORATION, INC.
- 2701 COLLEGE AVE EAST #7
RUSKIN, FL 33570

SUBJECT: CENTER FOR RESTORATION, INC.
Ref. Number: NO7000007060

We have received your document for CENTER FOR RESTORATION, INC. and
check(s) totaling $43.75. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

You have used the form for an alien business organization to change the
registered agent. You are file here as a Florida non profit corporation and will
need to use the enclosed form to make changes to your registered agnet.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coulliette )
Regulatory Specialist I Letter Number: 108A00050182
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COVER LETTER

TO: Amendment Section
Division of Corporations

supgect,_C enTer  [for Pestorn?'on Zac.
‘ {Name of Corporation)

DOCUMENT NUMBER: A/¢ 7 0o cc0 7 060

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fr c. A, L e L % !e!‘.T-S_

{Name of Contact Person)

C,Cn‘f["f AJ/E /2'5 OKAW{‘QA_‘ ZAc,

{(Firmy/Company)

D197 Colfese Hoe Epst # 7

(Address)

}gu:/\’.'n Flada 33570

(City/State and Zip Code)

For further information concerning this matter, please call:

Fresde ¢ fodods WCEI3 5 TYC- 458

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/105)



c;’;I'ATEMENT OF CHANGE OF REGISTERED OFEICE QR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Sra/:u_u s, th
o z U 0’

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida

CenFct _For @'J—Ar.d?(.'a,\ Thag .
/4vc, EasT = 3

1. The name of the corporation;
2, The principal office address: 207 Lo //59 e

s Kin  FEladn . 3252n
Same As PAlove

3. The mailing address (if different):

4, Date of incorporation/qualification: J [3/ {7 2+¢7)  Document number: //D 700000 2460
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Coﬁpgrﬂ flon Serv)'e ¢ Compha y

ol /'A’,y.r STrea?

‘Tnflﬂ[ﬁj.fff- F/ 3330/ o wt
& B
6. The name and street address of the new registered agent (if changed) and /or registered office ,‘.{’, gf”’
(if changed): u . c:;f- i
A G
o ¥
}'/Feéi.‘c L ﬂ!em(s -y hd 325
\ f = LR
L//O C_Z.mﬂcy ﬂcl{ Df,‘uf o §;’f
(P.O. Box NOT accepiable) ":. ﬁ E_
ﬁ uski., £l 33570 @ g
o

gllstercd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
€ was authorlzed by resolution duly adopted by its board of directors or by an officer so

Such chan
ard, or thé corporation has been notified in wntmg of the change.
d 16-0 V. ‘Kr cl\mr I

authorize
ignatére o Tinte or"lypcd TAME and [ C)]
Or, if this

I hereby accept the appointment as registered agent and agree 1o act in this capacity
[ furthér agree to compl with the rovrsion.s of all slatutes relatzve to the proper and complete eerformance
agen

y the b

OIlicer of direcior)

of my duties, and m:har with and accept the obligation of posmon as registere,
merely to reflect a change in the registered office address, T hereby conf irm that the

décument is bem dv
corporanon has en nonf ed | wrmng of this change.
VZ/ G-22-0F

Slgnature of chlswred Agent) (Date) -

If signing on behalf of an entity:

Fredhe L foled sa

(Typed or Printed Name)

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



