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GCT.23. 2adE 1:i9Pm COMMERCIAL INFO SHCS M. 918 F.l-2

COVER LETTER
TO: Amendment Section
Division of Corparations
SUBJECT: FRANJO ENTERPRISES, INC,
{Name of Corporation)

DOCUMENT NUMBER: __P04000140644

The enclosed Resignation of Registered Agent for a Corporation and fee are submired for filing.
Pleage retumn all correspondence concerning this matter 1o the following:

ROOSEVELT _S. TISAAC. QR
(Name of Person)

(Name of Firm/Company)

347 SOUTH ORANGE AVE,
(Address)

ARCADIA, FLORIDA 34266
(City/Siate and Zip Code)

Fer. fursher information condening this matier, please cail:

ar ( )
T ok berson) “(Area Code & Duytime Telephone Number;

Enclosed is a check made payable to the Florida Denartment of State for'gav.so for an active corporation

or $35.00 for an adrmliniswuiively dissoived, volumarily dissolved ot wiilidrawn corporation.

Snggg'rggdress: Mailing Addr 81
Amendment Section Ammémem Section

Luvizizs of Corporadons Division of Corpors:ivns
Cliror Buiding Post Office Box 6327
2661 Ewenutive Center Cirele Tallghasses, FL 32314

Talishasses, FL. 32301

._\".'l_{.::m.i;;_;-ﬂﬁ) e ey e




OCT.25. 2088 1:196M COMMERCTAL - INFO' SLICS

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of secticns 605’.0502(2), 617.0502(2), 607.1509, or 617.1309,
Florida Statutes, the undersigned, __sanseyrrm S

MO. 918

QAAC . SR,
~ (Name of Regislered Agent)
hereby resigns as Registered Agent for _[FRANJIO ENTERPRISES, INC,
_ (Wame of Corporation)
P0O4000140644
(Document Number, if known)

this staternent is filed.

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 315t day after the date on which

P miumo. .)S)Zﬁ

' Slgmatyre of Resigning Agent) 7
If signing on behalf of an entity:

{Fyped or Primed Name)

cnaind L2100

(Capaciry) -

Eee Jor yung xhis document:
. $87.50 - Active corporation

$35.00 - Administratively discalvediehnier®y- disiolved/
withdrawn corporation

Make checks payahls te Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Taltohassee, FL 32314

F.esz



