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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2007

HER HOLDINGS INC

% KARI REINKE

801 S OCEAN DR #204
FT PIERCE, FL 34949

SUBJECT: HER HOLDINGS INC
Ref. Number: PO5000061139

Our records indicate the registered agent for the above named corporation
resigned on July 19, 2007 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Document Specialist _
Division of Corporations Letter number: 307A00048178

Divigion of Cornoratione - PO ROY 8297 Tallabhaceans Flarida 20214




COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr,_ ‘Her bHb/dings, Tne.

’ (Name of Corporation)

DOCUMENT NuMBER: P (Y00 00 11 39

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

Please return all correspondence conceming this matter to the following:

LlSA J"Ql&é /%&ma_/

(Name of Contact Person)

jdef‘ ﬁe/dthq; i -

T (Firm/Company)

1713 Oconcwt Qr-

(Address)

£t Perce , & 3Ue¢ 7

(City/State and Zip Code)

For further information concerning this matter, please call:

@aaod/l ﬁ/wm, a(l7A A0/-33 6L

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

Mailing A ddress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (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 Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of 4 d&_»
in order to change its registered office or registered agent, or both, in the State of Florida,

-

I. The name of the corporation: d Eg HQL_Q//’){;_S gﬁL
2. The principal office address: QO/ S Ocean (Ql’ . #202/

Et berce, FC 349949

3. The mailing address (if different):

4. Date of incorporation/qualification: H - 2025 Document number: f( SO0 0 13 Q

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

%.E[ &UOLC_
1715 adcoan K))"

(t Plerce, £ 3Us\y g

6. The name and street address of the new registered agent (if changed) and /or registered offi

(if changed):
Q\,(/:ﬂ -\/ Waro’uﬂct
0[S, Beean Or #2204y

(P.O. Box NOT accepiable)

S Precce. A 34945

7

The strect address of its rcﬁistcred office and the street address of the business office of its registercd agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized b

y the board, or the corporation has becn notified in writing of the change.

AA [3/&_47@ s A M Ferouq

ignafurc of an offtcer or dircctory {Prmnicd or typed namc and Litle)

accepl the appointment ‘egistered .t;gem and agree to act in this capacily.

comply with the provisions of all statutes relative to the proper and comg;lere performance

I am familiarfith and accept the obligation of n‘;y position as registered agent. Or, if this
#1g filed marely to reflect a change in the registered office address, | hereby confirm thét the
notffied in writing of this change.

5/23;47—007

(Slgnntu:};’ochglslcmd Agent) ’/

If signi;? behalf of an entity: .
4 / 2 sy cle

(Typad 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)




