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Carolyn M. Hurst
Certified Public Accountant

92 Horseshoe Trail
Crawfordville, Florida 32327
(850) 926-9165

November 8, 2005

Susan Payne

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Y &Y Group, Inc.
Moeri Japanese Steakhouse of Tallahassee, Inc.

Dear Susan,

Please accept the enclosed Statements of Change of Registered Agents as
timely filed for the above corporations, and reinstate Y & Y Group, Inc. as an
active corporation.

As | told you on the phone, we maited original statements to change agents on
September 6, 2005. Checks no. 2526 & 2527, dated 9/2/05, in the amounts of
$35.00 each were enclosed. Apparently these were never received by the
Division, as they have not cleared the bank. We apologize for this, but we did
make every effort to comply with the requirement to file.

Thank you for your assistance, and please call me if you need any further
information. My work telephone is (850)877-2804.

Sincerely,

C’wmﬂp“ﬁ/}.W

Carolyn M. Hurst
Certified Public Accountant




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/ﬂy (D’FOMD, IﬂC»

(Name of Corporation)

POCUMENT NuMBER: P O2000[02376

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C&Vo um M /’/Zm’ja"

{(Name of Contact Person}
Carolqn M Hacst, CPh
(Firm/Company)
a2_Horses hoe 7)?4 (|

me@m{ ville FL. 32327

(City/State and Zip Code)

For further information concerning this matter, please call:

C(AFO{MFW HL/U’S‘}’ a( S50 8‘7’/-':1?0"/

(Nédme 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 Secfion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida StaE[
statement of change is submitted for a corporation organized under the laws of the State of

es, this

A&

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

—_—
1. The name of the corporation: 2 5 GVOUI P, Llnc.

2. The principal office address: [ g‘ g (/(.) lj\ 5!‘0{ 5'{7’6&‘)"

Panamd C[‘)‘j. FL 22405

3. The mailing address (if different}):

4. Date of incorporation/qualification: 51 { A3 / g

Document number: P O; OOO (O;; 3749

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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6. The name and street address of the new registered agent (if changed) and /or registered office ¢/ -
(if changed): . =
-
Carolun M. Hurst oL =
42 Horseshoe Trai e =
A Horseshoe Trau | $
(P.0. Box NOT acceptable)
Cmouvﬁo rdvitle, FL 333271
The streel address of its re

| ) glistered office and the street address of the business office of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notifi

ed in writing of the change’

Clgogrit  MiTJin Lee bresident
(Sig € ot an officer or director)
1 hereby accept the appointment as registered g,

(Printed or typed name and title)
ent and agree to act in this capacily,
1 further agree to comply with the provisions of all
%
0

it 4 all stqtutes relative to the proper ar?c;' co
my duties, and I am familiar with and accept the obligation ]

cument is being file m_ere;'(v

corporation has béen notifie

_ mflete performance
] n of my position as registere
1o reflect a change in the registered office address, 1 hereby confirm
in writing of this change.

agent. Or, if this
(t[g)o5

that the
7 (Date)
If signing on behalf of an entity:

(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)
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