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COVER LETTER

TO: Amgndmcm Section
Division of Corporations

supjecT: RGE |, TN .

{Name of Corporation)

DOCUMENT NUMBER:  F Q00060 5738

The enclosed Resolution of the Board of Directors to Withdraw the Alteraate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Chrtsﬁ%‘tam‘l“h

{MNume of Contact Person)

L Rt St

(f\d(l]‘(Sb)

Mammonten NI (p837

(City/State thd Zip Code)

FFor further information concerning this matter. please call:

Chnstire Smdh o G070 - 2000

{Name of Contact Person} A rea Code & Davtime Telephone Number)

Enclosed is a check made payable 1o the Florida Department of State for the following amount:

B’s;s.uu Filing e D $43.75 Piling Fee & D $43.75 Filing Fee & D $52 30 Filing Feu,
Certificate of Status Certified Copy Certificate of Staws &

(Additional copy is Cenified Copy
enclosed) (Additionul copy is
vaclused)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRIEI24 (04/12)




NP
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

CHRISTINE SMITH
223 PRATT ST
HAMMONTON, NJ 08037

SUBJECT: AGE, INC.
Ref. Number: F29000006728

We have received your document for AGE, INC. and your check(s) totaling

$35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 919A00012231
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW

THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, I.S))

(Please print or type)

[. the undersigned A”J‘hmb{ @ -'—Tbm(ﬁf}ﬁ“o . do hereby certify
- (Name)

that this Resolution of the Board of Directors of

Arevican GﬁLOJﬁqr\Q & EI{’_CHm\Cf)I 1Nnc ,

{Name of Corporation)

a corporation duly organized and existing under the laws of I (_1 UM S .

{State or Country)

was adopted on a ! LD ‘1 kcl withdrawing the alternate

name of Q GI E : Tﬂ(

(Current Allernate Name)
in Florida as its real name is availabie in Florida.

June 25. 2019

T CED

Signaturc of Chairman, Vice Chairman of the Board. a Title of persen signing
director or any otficer

Date:

FILING FEE 838
MMake checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
CR2E124 (0412




