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CO¥YER' LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Byiner EnNTORPR TS TLn( .

(Name of Corporation)

DOCUMENT NUMBER: Foooodd 232 Ob

The enclosed Statement ofCH:—mge of Registered Office/Agent and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

HﬂSL?(f& ﬂqOH(F\n’)rﬂcﬂ)

(Name of Contact Person)

Pide Eareesel Te .
(Firm/Company)

2\ S Ik ST

(Address)

IS FL 247y 8
(City/State and Zip Code)

For further information concerning this matter, please call:

Hasaer (lowammen w2352 ) Q8- 699D

(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(8/03)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2008

HASEEB MOHAMMED
BING ENTERPRISES INC
1313 S 14TH ST.
LEESBURG, FL 34748

SUBJECT: BING ENTERPRISES, INC.
Ref. Number: P0O0000022206

We have received your document for BING ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- The registered agent must sign acceptinﬁ the designation,

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) 245-6964. :

irene Albritton
Regulatory Specialist I1 Letter Number: 108A00044360
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L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
[ ] . :
- Pursuant to the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the luws of the State of Fooeon .

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: DN g EHTEEPK (RN IN C .
2. The principal office address: (213 S /"7“%l Sr
Jeesauer EL 3y7438

3. The mailing address (if difterent): -
/

4. Date of incorporation/qualification: 09—[52 5/&00 O Document number: PO 00000 AAQA0 (D

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Deparumient of State: f

B1any ABnoou
124> S [H+H ST

oA Astuer, ¢ 2YTYR

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Hasese_ T ouammed
2 S (gt ST

| (P.O. Box NOT acceptable)
Loy Burq ‘\\}(, 2448

The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan%;a was authorized by resolution duiy adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Rioan Aodoal Hian Arenp0t.

~(STENATurE Of an GITicer of director) TPTICS OF Ly pod Tlne dhig ity

I hereby accept the appointment as registered agent and agree (o act in this capacity.

I further agree 1o comply with the }urovfsions of all statutes relative to the proper and comflete performance

3/" my duties, and I am familiar with and accept the obligation of r:?) position as registered agent. O, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified ir writipg of this change.
%\MV‘- HULWJ ' -‘L'/Q‘Lf[loog
/!

(Sigﬁalurc of Registered Agent) (Date)

If signing on behalf of an entity:

*LL\& ) o) '!Y\,OIMMA)_

{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, TALLAUASSEE, FL 32314
CR2E045 (8/05)



