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COVER LETTER:

TO: Registration Section
Division of Corporations

SUBJECT: Hand Mark 1T

{(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization and fee(s)
are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sanjay Khatri

{(Name of Person)

Hand Mark It

(Firm/Company)

2616 N. Westmoreland Dr,
(Address)

Orlando, FL 32804
(City/State and Zip Code)

For further information concerning this matter; please call:

Sanjay Khatri at( 407 y 8103991
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[71$35.00 Filing Fee []$43.75 Filing Fee & Certified Copy

INHS24 (08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2010

SANJAY KHATRI

HAND MARK IT, INC.

2616 N. WESTMORELAND DR
ORLANDQ, FL 32804

SUBJECT: HAND MARK IT, INC.
Ref. Number: PO9000100757

We have received your document for HAND MARK IT, INC. 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You have submitted the form for an alien business organization, you are filed
here as a Florida profit corporation therefore, | am sending the correct application
for you to complete.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 210A00025850

www.sunbiz.org
Thvision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HAND MARK /7T 5 TNC

Name of Corporation

DOCUMENT NUMBER:__ P 0 000\00 7 57]

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:

SANVIAY  KHATA]

Name of Contact Person

HANVD ALK /T, /N

Firm/Company

2678 N WESTRMORELANVD DR
Address

Opanp0O ,Fe 3250
City/State and Zip Code

SANVTAY |, K #ATRI @ GmAIL -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sanvaay  Eihacry w41 B10-399)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: 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

CR2E045 (8/08)
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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 Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of F oz idp
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: HAND  NAE K [T Y £

2. The principal office address: o/ C e ANEZTINOLE, AND B E. .

OLLPNDO : Ce 32804

3. The mailing address (if different};

4. Date of incorporation/qualification: __/ &4 / / ’3/ 2009 pocument number: PO Q000 100157

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(O EPoz ATION

SELVICE companS
120\ HAMNS  STweessy
TALLAYN SoBE  E L 3230\

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

T
< S o
SANT AN EX AT o oz
261b N WESIMOIELAND D2 o T om
P.0. Box NOT acceptable (E_f,%;' (=) I'r:‘
: : - ' me
OLLAND O, £ 2Zzg0Y Mo O
L -’ '.I
The street address of its .rc%istered office and the street address of the business office of its registere%ﬂ, b1
as changed will be identical. e '_‘j
om
Such change was aythorized by resolution duly adopted by its board of directors or by an officer so >
authorized by the

ratlon has been netified in writing of the change’
vz

SR NSY € e
Printed or typed name and Tifle

[ hereby‘iccept the appointment as registered agent and agree 1o act in this capacity.
I further agree to comply with the

] Vit ] ‘provisions of all statutes relative to the proper and complete performance
gf my duties, and I am familigr with and accept the obligation of ? position as re%rstere agent. ‘Or, if this
ocument is bemg Jile mere(?z to reflect a change in the registere

! erely f : dffice address, T hereby confirm that the
corporation has bgen notified in writing of this change.

L) a0
-~ / Signdture of Registered Agent

‘Date

If signing on behalf of an entity:

SANTIA  uaTel

Typed 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)




