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* COVERLETTER

«' TO: Amendment Section
Division of Corporations

SUBJECT; 1538 Inc,

{Name of Corporation)

DOCUMENT NUMBER: V16895
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

\ Please return all correspondence concerning this matier to the following:

ldanla Jolie

{Name of Contact Person)

Peace of Mind Bookkeaping In¢ -
‘ ' (Firm/Company)

1732 NE 26st Street Suite 200
(Address)

Wilton Manors, FL 33305
(City/State and Zip Code)

For further information concerning this matter, please call:

idania Jolle at ( 954 y 587-3472
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mai!mﬁ&_&m& ' 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
L ' Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2008

IDANIA JOLIE
PEACE OF MIND BOOKKEEPING INC.

1732 NE 26 ST STE 200 CO\ /0
WILTON MANORS, FL 33305
L 0

SUBJECT: 1538 INC. f\)
Ref. Number: V16895 {

We have received your document for 1538 INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The subject entity was administratively dissolved or its cerificate of authority was
revoked for failure to appoint and maintain a registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $600.00.

The changes reflected in your document can be made on the reinstatement
application. You can deduct the fee previously submitted from the reinstatement
fee due.

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 concemning the filing of your document, please call
(850) 245-6925.

Teresa Brown :
Regulatory Specialist || Letter Number: 008A00037689

Divicion of Cornoratione - P O BOY 8227 -Tallahassee Florida 392314



The street s of its registered office and the street address of the business office of its registered agen
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If signing on behalf of an entity:
Pea

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o FOR CORPORATIONS

Pursuant to the provisions of sectians 607,0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organtized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 1538 Inc.

2. The principal office address:_1538 SE 15ih Street, Fort Lauderdaie, FL 33318

3. The mailing address (if different):

4, Date of incorporation/qualification: 02/26/82 Document number; V16895

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

None
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6. The name and strest address of the new registered agent (if changed) and /or registered office ™ @ ":E m
(if chanped): :n__ i G
Peace of Mind Bookkeeping Inc 2B o
1732 NE 26st Street Suite 200 :
(#0. Box NOT acoepmbls)

Wilton Manors, Fl. 33305

By its board of directors or by an officer so
, O the Garporation has been notifie

d in writing of the change.

: Elias Chiro
il GHficer of WicCory

Prinsd oF (yped name sho gdey
I hereby accepr the appointmen as registered agent and agree 1o act in this capacity.
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06/14/08

(Dawe)

ce of Mind Bookkeeping Inc

CR2R045 (/05)

(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



