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SanForD N. ReEiINHARD, P A.
ATTORNEY AT Law
2875 N. E. 19187 STREET
SUITE 404
AVENTURA, FLORIDA 33180

MIAMI

(305) 932- 7555

TELECOPIER

(308) 935-8671
E-MAIL

sanrein@baellsouth.net

September 18, 2007
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: CRAIG NICOLE, INC.
Gentlemen:
We enclose the Statement of Change of Registered Office and Registered Agent

for the company, along with a check payable to the Florida Department of State, in the
amount of $35.00, representing the filing fee.

Very trulyyours,

Sanford N. Reinhard '
SN Rlna

FAWPDOCSWancy\Div of Corps - 1SG.Craig Nicole - Chg of Reg Agent.wpd



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions aof sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi

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

1. The name of the corporation: C\( an q M \ QO\C'— 'l he.
2. The principal office address:
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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%lstcred office and the street address of the business office of its registered agent

duly adopted by its board of directors or by an officer so
has been notified in writing of the change.
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(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)



