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'~ 8. The abave namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
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Signature, tyfed or prifled name of registered agent and lile if applicable (NOTE: Registered Agent signature requirad when reinstating)
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9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and efects to do so.

Trust Fund Contribution.
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13. Inereby certify that the informapbngupplied Wi
indicaled on this report or supflegental repg
of the corporation or the receifefor trustee s

changed. or on an attachme ith an A R arl cthe e.emppfvered.

ptior-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tha y sw ature shall have the same legal eﬁect as if made under oath; that | am an officer or diractor
pred to execute this geont as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 0r Block 12 if

- SIGNATURE:

Date

Daytime Phone #

CR2E034 (11/00)



"t ¥

Hi 7@014; System S thl()/ls C

DOC.# fOESOOQ“ acgggg

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314
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ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WTTH A

CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I NEVER RECIEVED FIRST NOR SECOND NOTICE OF

' SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT TH [S
CORPORATION IN ITS CURRENT STATUS.

- THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS .
" MATTER.AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON’ T HESITATE TO CONTACT ME

CORDIALLY,
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PRQSIDENT




