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COVERLETTER

TO:  Amendment Section
Division of Corporations

... CONNEDUCATION, [NC.
SUBJECT:

{Name of Corpurutiun}
DOCUMENT NUMBER: F17800004570

The enciosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please relumn all comrespandence concerning this matter w the following:

TRACEE COTTOM

{Name of Person)

BLUMBLERGEXCELSIOR CORPORATE SERVICES, INC,

(Nwme of FinCompany)

TV WALE STREET, SUTITE 303

tAddross)

NEW YORK, MY 10005

(CitydSwate and Zip Code)

For further information concerning this matter, please call:

TRACEE COTTUN Rt 221-2972 X1334
et em et e e 2o . ar{
{Name of Person) {Area Code & Duytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or 835,00 for en administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Saction Amendment Secuiion

Division of Corporations Division of Corporations

Q). Box 6327 The Centre of Tallahasses
Taliahassee. FL 32114 2413 N, Monroe Strect. Suiie 810

Tatishassce, FI. 32303
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RESIGNATION OF REGISTERED AGENT ‘ -
FORA CORPORATION ze =
TO X .-
ZE = it
Ta—t < Y
Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1309, or 617.) 50902 =
, w:t :
Fiorida Statutes, the undersigned, BILUMBERGEXCFLSIOR CORPORATE SERVICIS. INC, £37 = [Tl
{Name of Reaiziered Agent) P R 4
- D . Ca = o o
. N . CONN EDUCATION, INC. s &
hereby rexigns us Repistered Agont for -
(Name ol Corpontion} E
FimGu8004576

{Document Number, if kiowa)

copy of this resignation was maited to the above histed corporation at its last known address

Fhe agency is terminated and the office discomtinued on the 315t dav alter the date on which
this sraement 1s fied.

\.\k"--: N

ity

AR
_-~=Sigaature of Resigning Agent}
I signing en behalf of an entity:

MARY BROOKS

(Typed o7 Printed Nusne)

ASSISTANT SECRETARY

{Capacity)

Fee for filine ULCHY:
$87.50 - Active Carporation

%35.00 - Administratively dissolvedivoluntarily dissolved!
withdrawn corporation

Make checks payalde to Florida Department of State and mail to
Division of Corparations
P.0O. Rox 6317
Tallahassee, F1L 32313
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