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LAaw OFFICE

ERIC H. SOMMER, P.A.
— /1 -
1231 North Orange Avenue, Suite B
Orlando, Florida 32804
Telephone: (407) 447-4541
Facsimile: (407) 447-6384

www.chslawoffice.com

Eric H. Sommer, Esquire
Also admitted in Tennessee
E-mail: ehs@ehslawoffice.com

July 5, 2005

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

RE:  Florida Restoration & Inspection Services, Inc. (FRIS, Inc.)
Our File No. 11-12

Dear Sir or Madam:

Enclosed please find for filing a Statement of Change of Registered Office or Registered
Agent or Both for FRIS, Inc. and our check in the amount of $35.00 to cover the filing fee.

Should you have any questions, please do not hesitate to contact my office.

Very truly yours,

Eric H. Sommer, Esq.
EHSAI
Enclosures

ce: Client

SACLIENTSVFRIS, INC\Div Corps re RA change.doc



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Florida Restoration & Inspection Services,Alnc. 7
(Nare of corporation)

DOCUMENT NUMBER:_P04000155292 S = .

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

Please return all correspondence concerning this matter io the following:

Eric H. Sommer, Esq. L
(Name of contact person)

ERIC H. SOMMER, P.A.

{Firm/Comparty )

1231 N. Orange Avenue, Suite B
(Address)

¢ ] ¢

Orlando, Florida 32804 ]
(City/state and zip code)

For further information concerning this matter, please call:

Eric H. Sommer, Esq. X at (407 y 447-4541

(Name of contact person) {Area code & daytime telephone number)

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

MailinE Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04) -



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of . Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Florida Resto[at[on & Inipection Services, Inc.
2. The principal office address: 1206 E. Jackson Street, Orlando, F[oridg 32894

3. The mailing address (if different): S2Me a8 above. e B}
4. Date of incorporation/qualification: 11/10/2004 Document number; P04000155292
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
= )
Denton Tow LES o
— - g o ? -
1206 E. Jackson Street o= .=
- - T %x L4 &
Orlando, Florida 32804 - R !3
. — e e em —— , — e 3
R
6. The name and street address of the new registered agent (if changed) and /or registered office g‘_ﬁ -
(if changed): =25 5
om i
ERIC H. SOMMER, PA. - , > B
1231 N. Orange Avenue, Suite B.. . o -
(P O. Box WNOT acceptable)
Crlando, Fiorida 32804

The street address of its re
as changed will be identica

Such change was authori
authgrized by the bo

r
d, or the

%istered office and the street address of the business office of its registered agent,
esolution duly adopted by its board of directors or by an officer so

ration has been notified in writing of the change.
TERarTE Of a0 GILICET OF Awecton

Denton Tow, President
T [PTTied of Typed HeInt and Lue
I hereby accept the appoiniment as registered agent and agree fo act in this capacity,
I firrthér agree to comply with the provisions of all statutes,
of my duties, and I am familigr with gnd accept the obligation of &
ociment is Jiled mere
corporation fas

utes relative to the proper avid comiiexe performance

ny position as registered agent. ‘Or, if this
erely to reflect a change in the registered office address, | hereby confirm that the
olifiedAn writing of this change. : -

-~
1.5 6
[STeHturs 81 Registered Agent) ’ —_— g
If signing on behalf of an entity:

—Daic)
Eric H. Sommer, Esq.

{Typed or P::;m.ed 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

S



