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545 Deloney Avenve
Building 8

Orando, FL 32801
[407) $99-4999 Voice
(407) 999-4973 Fax

Email:jcs@jsparkspo.com
Website:www.jsparkspa.com

February 14, 2005

Via Federal Express Overnight Delivery
Amendment Sectlion
Division of Carporations
409 E. Gaines Street
Tallahassee, FL 32359
RE: Red Cap Limo, Document Number P0O2000084589
Red Cap Limo |, Document Number PO3000085523
Pear Sir or Madam:
With regard to the above-referenced corporations, | enclosed herewith
resignations of registered agents and officers. Also enclosed are my
checks in payment of the required fee.

Please process the enclosed at your soonest convenience. Your
assistance is greatly appreciated.

Jefirey C. Sparks, Esq.
.bms

Enclosures

QOur office is paperiess. Flease reply by emaif where practicable.



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RED CAP LIMO, INC.

(Name of Corporation)
DOCUMENT NUMBER;:_P02000084589

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following;

JEFFREY C. SPARKS ESQ.
~— (Name ol Person)

(Name of Firm/Company)

545 DELANEY AVE BLDG &
— (Address)

ORLANDO, FL 32801
A(Ci'ty?StaEe and ZL{) Code)

For further information concerning this matter, please call:

JEFFREY C. SPARKS, ESQ. at(_ 407 ) 999.4999
{(Name of Person) ' (Area Code & Daytine Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address: _

Amena':-r_lent Section Amendment Section B -
Division of Corporations Divisicon of Corporations

P.O. Box 6327 409 E. Gaines Streei

Tallahassee, FL 32314 Tallahassee, FL. 32359

CR2E046(1102)
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RESIGNATION OF REGISTERED AGENT %5 Fgg Lo
FOR A CORPORATION s 'S 1y »
Aa/ , ” ! -

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, "b £ gfé‘

Florida Statutes, the undersigned, JERROD ZLATKISS
(Name of Registered Agent)

RED CAP LIMO, INC.
(Name of Corporation)

hereby resigns as Registered Agent for

P02000084589
(Document Number, if known)

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 31st day after the date on which
this statement is filed.

/’V ’
// (Hgnature of R@ gming Agent)

If signing on behalf of an entity: _ , , _

(Typed or Printed Name}

{Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluniarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



