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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

DOW CAPITAL FUNDING, INC.
188 TWELVE OAKS LANE
PONTE VEDRA, FL 32082

SUBJECT: DOW CAPITAL FUNDING, INC.
Ref. Number: PO6000062188

Our records indicate the registered agent for the above named corporation
resigned on July 25, 2008 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.

Susan Payne
Senior Section Administrator ©+ =~ S
Division of Corporations Letter number; 808A00044242
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DOLJ &017[64,0 /UW(Q{NS 14 4

(Name of Corporation) {/ 7

DOCUMENT NUMBER: pDéODOOQ 2/ 99

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:

mu:tb C Gexéss

(Name of Contact Person)

~ Dew OA@t}M Condd; W,

V (Firm/Company)

/%58 Tefve OA%‘.S lans

I‘CSS

Qm/foecOu @wd Howr s, 3508 > |

(City/State and le!COde)

For further information concerning this matter, please call:

(DQUL‘-(D GQ{\QHS at(?oy ) 8?5[-/7g5’

(Name of Contadf Rerson) (Area Code & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Duewsishe Teo

CR21045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, lhis\
statement of change is submitted for a corporation organized under the laws of the State of /7 DL J v

in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (Dm (3410\1- f!'@/{ };Z)ﬂ)tpr\ﬂ%} T“LG

/
2. The pyigcipal office address: /88 %E/ue @ﬂ*/és /M(

wbs Uedhe Berel. Clownida 32082

3. The mailing address (if different):

4, Date of incorporation/qualiﬁcaiion: Document number: P Dé DOOO éa'lf 99

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

Florida Department of State:
Ao ¢

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

/-\DQ/ULD C. BeréEs
/88 Telve Osks fas

(P.O. Box NOT acceptable)
ﬂ’g«f? Veddse, gocé/ Foweillsy 22090

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

[h:2 W4 |- 13080

Such Cha?ﬁf was authorized b

| y reselution duly adopted by its board of directors or by an officer so
authorize

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

afiire o1 an officer or direcior) ':DM;B GQJ a8 3 Ci C)/&S/éﬂ&/

{Printed Gt Wped hame angd (ie] 7

I hereBy-gtccept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all starutes relative 1o the proper and complete performance

of my duties, and [ am ﬁmihar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address, | hereby confirm that the

corporation has béen notified in writing of this change.
D /o joe
/

——— (W of Registered Agent) {Datgf
If signing on b&half of an entity:
- - , ’
(Typel or Printed Name) ST

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2E045 (8/05)



