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D MUNIZ, MIGUE J $228 BARTON CREEK CIRCLE LAKE WORTH FL 33463
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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" MUNIZINC.
6228 BARTON CREEK CIRCLE
LAKE WORTH FL 33463
PHONE 561 644 1933

ATTENTION DIVISION OF CORPORATIONS:

IRECENTLY RECEIVED A NOTICE OF ADMINISTRATION DISSOLUTION OR
REVOCATION IN THE MAIL. I WAS VERY CONFUSED BECAUSE [ NEVER
RECEIVED PRIOR NOTICE OF A PROBLEM. IF THERE WAS SOMETHING I
NEEDED TO DO I ASSURE YOU I WOULD HAVE COMPLETED IT [F I KNEW. I
RECENTLY INCORPORATED AND THIS PROCESS IS NEW TO ME.

I BELIEVE | HAVE COMPLETED THE PROPER FORMS AND I ALSO INCLUDED
A CHECK WITH THE PROPER INFO. '

THANK YOU IN ADVANCE FOR YOUR UNDERSTANDING.
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MIGUEL MUNIZ




