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Principal Place of Business Maiking Address
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8. The above named entity sunmils this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. .
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Signanie, typed o piamed name of registered agent &nd bUE il ApDicabHe. [NGTE: Ragistated Agent aignalure reguited whan rainstatng) . B DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etectiar G iorFinanci : i
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Wally & Son Trkang Lne

August 20, 2001

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

Dear Sir,
I would like to request that the late fee of $400.00 be waived due to cercumstances beyond my
control. The State mailed the application to a wrong address. And even since I have filed the

- corrected form, the State didinot.correct their files fo reflect the new address. Find atrac hed a . =
copy of internet download made on today’s date. o . )
Please change the corporation and register agents address to: ‘
2730 Rolling Broak‘ Drive, Orlanod, FL. 32837 ol

Thank you for your immediate attention in this matter.

Sincerely,

Premath Champatsingh
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