(Requestor's Name)

F09 00000 388/

(Address) Hll"”““" “N lmm |‘”|m|||m HI"WH“II W’“I““ ‘m
(Address)
(City/State/ZipiPhone #)
[]peckup ] war [] man
D4 06/ 0-~0101T--0127 457,50
‘(_Business gntity Name)
(Document Number) =
=
=,
Certified Copies Certificates of Status \
o
= -F
Special Instructions to Filing Officer: o o ?
[aw]
=
g TALLEN®
APR 20 1018

Office Use Only

|

2



COVER LETTER

TO: Amendment Section
Division of Corporations

. PSA METALLURGICAL SERVICES! INC.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: FOQO00003881

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted tor filing.
Please retumn all correspondence concemning this matter to the foliowing:

RESHINATION DEPARTMENT

(Name of Person)

CORPORATION SERVICE COMANY

(Namc of Firm/Company)

R0 STATE STREET

{Address)
ALBANY NY 122047 \’ﬂ/ 67
(City/State and Zip Code)

For turther information conceming this matter, pleasc call:

RESIGNATION DEPARTMENT 518 )433—70!8
at (
(Name of Person) {Arca Code & Daytime Telephone Number)

Lnclosed is a check made payable to the Flonda Depantment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntanly dissoived or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassec
Tatlahassce. FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee. FLL 32303



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2), 617.0502(2). 607.1509, or 617.1509,
Florida Statutes, the undcrsigncd, CORPORATION SERVICE COMPANY

{Name of Registered Agent)
. . PSA METALLURGICAL SERVICES. INC.
hereby resigns as Registered Agent for

{Nanx of Corporation)
FO9000003881

(Documemt Number, 1f knowrn)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement 1s filed.

% AN ﬁ\()&{'

(Signature of Resigning Agent)

If sigmng on behali of an entity:

RY ROBIN MOLT

{Twvped or Printed Name)

ASST SECRETARY FOR THE AGENT

(Capacity)

h0:9 Hd 9- ¥di 070

Fee for filing this d .
$87.50 - Active Corporation

$35.00 - Admumistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail (o:
Division of Corporations
P.(}. Box 6327
‘Taltahassee, F1. 32314

CRIEMG (12719



