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COVER LETTER

TO: Amendment Scction Division of Corporations

_ Oreis, Inc.
SUBJECT:

Name of Corporation

C
DOCUMENT NUMBER:! 26708

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Bruce R Abernethy, Jr

Name of Contact Person

Bruce R Abemethy Jr PA

Firm/Company

130 S Indian River Dr, #201

Address

Fort Pierce, FL 34950

City/State and Zip Code

hellosue@ymail com

E-mail address: {to be used for future annual report notification)

For further informaticn concerning this matter, please call:

Brnuce R Abemethy Jr iy 772 )489—4901
a

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%35 Filing Fee  [J $43.75 Filing Fee & £) $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

r.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN F L

{Pursuant 10 5. 607.1504, F.5.) ™=

SECTION | 071 JAN 19 PHI2: 59

(1-3 MUST BE COMPLETED) . _
SECRETARY OF STATE
F26908 TALLANASSEE. FL

{Document number of corporation {if known)

| Oreis, [nc.

(Name of corporation as it appears on the records of the Departiment of State)
5 New York . 11-15-1989
. J.

-

{Incorporated under laws of) {Date authonized to do business i Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment ¢changes the name of the corporation. when was the change eftected under the laws of its jurisdiction of
incorporation?

(Name of corporation after the amendment, adding suffix "corporation,” “company,”™ or "corporated.” or approprialc abbreviation, if
not contained in new name of the corporation)

{1f new name is ynavailable in Florida, enter aliernaie corporate name adopted for the purpose of iransacting business in Florida)

0.

I the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. , Susan Snyder
Name of New Registered Agent Y

615 SW Barbuda Bay

(Florida street address)

> . -
New Rewistered Office Address: Port St. Lucie 34986

. Florida
(Cirv) (Zip Code}

New Registered Agent’s Signature

if changing Registered Agent:

{ hereby accept the appointmenra%’fiﬂez‘g\em. Lam familiar with and accepi the obligations of the position.
g,bomm

. S VA s )
Signare of New R@.ﬂcrcd Agen. if changing




9. I the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Tvpe of Action
PD Susan Snyvder 615 SW Barbuda Bay
EAdd

Port St. Lucie, FL 34986

Remove
VPD Donna Lapi 135 Camino Del Rio
FAadd
Pori St Lucie. FL 34952
L Remove
VPD Victoria Swanson 4219 Peacock Way
Eadd
Knoxville, TN 37914
Chemove
P Joan Serio 7728 Wexford Way
OAadd
Port St. Lucie, FL 34986
ERemove
Dladd
L Remove

10. Auached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery

of the application to the Departiment of State, by the Seeretary of State or other official having custodv of corporate records in the jurisdiction
under the laws of which 1t 15 incorporated.

o Sk

{Signature of a d{r§ctor. president or other officer - if in the hands of

a receiver or othdcourt appointed fiduciary, b}-’_j at ﬁduci% ﬁ
~usan Snudes e e

{Typed or pri:;tcd nhme of person signing) {Title of person signing)

FILING FEE §35.00



