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July 7, 1999

State of Florida

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

Re: Hoffman's Appliance and Air Conditioning, Inc.
P96000014490

Dear Sir or Madam:

During the course of opening a new corporate bank account, | was informed by
my customer service agent that my corporation is in the process of being
dissolved. Needless to say, | was shocked and had no idea of my corporate
dissolution. Therefore, | would like to make arrangements to reinstate my
corporation.

I am a one-man corporation. The corporate books were set up by an accountant
who, | have discovered today, was also the resident agent. During the last two
years, | have not received an annual report or any correspondence from the
Division of Corporations. Being a one-man corporation, | was not aware of an
annual filing fee, especially since | never received the annual report.

Therefore, please accept my check in the amount of $335.00 representing the
$150/year filing fee for the last two years and a $35 filing fee for a change of the
registered agent. In addition, please accept my paperwork concerning the
change of the registered agent to my name and address.

Thank you very much for your consideration and assistance.

Sincerely,

Sandy Hoffma;%/

"» 764 Crestridge Drive
2 Tarpon Springs, FL 34689
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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,
the undersigned corporation organized under the laws of the State of F OR>A

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: Hc'FPM an's ?{)\l Ance P > \A‘tr Condibion fa Leve.

2. The mailing address of the corporation is:___1& 4 Creshet gc\t. TS e,

p.
TR Springs T 3%689
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3. Date of incorporation/qualification: __ 2 l‘U\ \cké Document number: _ P 6 6000 14430

4. The name and address of the current registered agent and office:
RN«{ N\W\c\«'
&Sl\g C«O'-"-“Lm\sl le O\l S le B
C e ecwalec ,\J\?L. 204627

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
Samfied L. HofPaman
764 C.Pes*’c\'ugge_ bk‘wg
“Tacpsn S?Mn}és L B aéaz

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

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. M

f of an o r, ch. For }ﬁée cBaltman of the board) (Da

“Spg ‘(‘\DD-E L o'ﬁ‘\l‘V\AN (Ppcs‘.cge.u"*

(Printed or typed name and titic)

Having been named as registered agent and t0 accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative 10 the proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as
registered agent.

A 7

{ ure o (Drate)
If signingof behalf of a cnti;i:
Sanfhol L HAmpn
(Typed or Printed Name) {Capacity)

* % « FILING FEE: $35.00 * * *

CR2E045(7/97)
DivisioN 0F CORPORATIONS P.O. Box 6327 TatLAHASSEE, F1. 32314



