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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2006

PNT ENTERPRISES OF WEST PALM BEACH, INC.
4182 L AKE TAHOE CIR.
WEST PALM BEACH, FL 33409

SUBJECT: PNT ENTERPRISES OF WEST PalLM BEACH, INC.
Ref. Number; PQ4000087382

We have received your document for PNT ENTERPRISES OF WEST PALM
BEACH, INGC. and check{s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Chery! Couliiette
Document Specialist Letter Number: 706A00047011

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



- STATEMENT OF CHANGE OF REGISTEREDR OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS

“
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the lows of the State of
in order to thange its registered offive or registered agent, or both, in the State of Florida.
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H signing on behaif of an entity:

"~ {Typed or Printed Name}
* % % FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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