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COVER LETFER a B

TO: Amendment Section
Division of Corporations

SUBJECT: MU L ST INC
{Name of Corporation)

DOCUMENT NUMBER:____POHOODIRALR .

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:

Toaaveee..  PouA

{Name of Contact Person)

JEM G Pessogpes  IMG
{ Firm/Company)

2095 S H@\orsses @y {FUH|
(Address}

Ao L 32835

{Crty/State and Zap Code)

For further information concerning this matter, please call:

JEWNFER . PouA " at( 321 ) 2493 -©0bsSD
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Streef Agdress:
Amﬁfﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

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

CR2ED45 (8/05)
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