P02000/34449

{Requestors Name)

(Address)

{Address)

City/State/Zip/Phone &)

[dreckup  [Jwar [ man

(Business Entity Name)

{Cocument Number)

Certified Copies

. Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

NCRAMMARER

400013089524

D2/03/03--01033--0m8  #35.00

0 HOISIAID
SRELS

g
1
T

S0 Hd St ydvep
£.40

SHOLLY ¥4,
:I‘B.LV\L

R A Chs,

V SHEPARD jpp o 1 opg3

L

abiid 4
AYY
aald

gy

i
|

T

b

|

1



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Wﬂzéﬁ’?éo? . .

{Namgc of corporation)

DOCUMENT NUMBER:_ Loz2opp 3 ve5F |
" 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:

ok shoT . S J

ame of person)

Alegtlecr p . , .

(Name of tirm/company)

/530 a”.ng/fzqvé‘ 2l
- {Address}

ORLAGY  Flopgif4  R2.8/8

(City/state and zip codce}

For further information concerning this matter, please call:

o7
M%M;Mwwf& o) 2965865
ame of person) {Arca code & daytime felephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Amcnﬁent Section Amendment Section
Division of Corporations Division of Corporations
B.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDAS(07/02)



SO0 we,
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 11, 2003

MORAKOT DANG SPIHANOUVONG
183C GREYSTONE TRAIL
ORLANDO, FL 32818

SUBJECT: MORAKOT INC.
Ref, Number: P0O2000134449

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

A business entity may not serve as its own registered agent. Please designate an
individua! or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6809,

Veima Shepard
Document Specialist t.etter Number: 303A00015198
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L R >
- 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 617.15(8, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of =
in_grder to change its registered office or registered agent, or both, in the Stat".
of Florida. %_J\ '

I The name of the comon:_MﬂQ__—%_@@f@&
A
2. The principal office address: 5/5F . Lodepdtal, DL _ 'gﬁa K %/%ﬁ

OZLnipl , .. 32808 3
. - -~
3. The mailing address (if different); pd

~

4. Date of incorporation/qualification: _/ 2;/ 2{/3 Z_ _ Document number: P02 00072 ¥Y47

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State;

ﬂﬂm D. SE 1HaMoRa iE
5/5F ) (atoali?l AL
QL LAl Lo A 32808

6. The name and street address of the new registered agent (if changed} and Jor registered office (if

changed): p :
O CHA L

7B 2o {%Emz%;%gﬁ Mg ,
. £, [ manbox acceplabic

ORLA o . AL oG  B2RE

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

Such change was authorizad by resolution duly adopted by its board of direciors or by an officer so
i edgby the bwgard, or cy prporation hag bf:mg3 notif'?ed in writing of the change).?

authoriz
M&g %Jgﬂue@wz PRES 12577
AT or name gn ik}

{ hercby accept the appoiniment’as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper ard complete
performance of my dutigs, and I am familiar with and accept the ¢bligation ojg ny fosz!:ou as
rj-ftstered agent. Or, zj%ﬁzs documént is being filed merely to reflect a change in the registered

office address, I herghy confirmt that the corporation has been notified in writing of this change.

2/26/03
7 7 et

1f signing on behalf of an entify:

{Typed or Printed Namey . (Capacity) '
* % % TILING FEE: 835060 * x *

MAKE CHECKS PAYABLE TO FLORIDA D:PARTMENT OF STATE AND MAIL TO:
Dhviston oF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314



