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COVER LETTER

TO: Amendment Section

Division of Corporations

sumrcr: NQwlla @(OWJ’\QS }NC

(Numce of Corporation)
DOCUMENT NUMBER: P i300005(07 5%

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for fiting,

Pleasc return all correspondence concerning this matter to the following:

Nicole BossO(5b]-(47100)

{(Numg ol Person)

(Name ol Fimi/Company)

250 NW YW ot

(Address)

Beea Rodon, FL 23434

{(Ciiy/State und /||) Cude)

For further information concerning this matter, please call:

Kim “BHusSO  w( Bl y102-43™e

(Name of Person) {Arca Code & Dayvtime Telephone Number)

EEnclosed is a check made puvable to the Florida Department of State Tor $87.30 for an aclive corporation
or $35.00 for an administratively dissolved, volunarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Chiton Building Post Oltice Box 6327
2661 Lxecutive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301

CR2E046 4047120



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION 158UG 1) PH 2: 21

Pursuant to the provisians of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1309,

Flonda Statutes, the undersigned, N| C@‘C /P)USSD

{Name of Registered Aguent}

hereby resigns as Registered Agent for \f&\fda p(ODEt’vLIeS /NC
{Name of Carpofation)
Pl 2000051758

(Document Number, i1 known}

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

The agency 1s termunated and the ofliee discontimued on the 31st day atter the date on which

this statement 1s filed.

(Srgnature o1 Resigning Agent)

[fsigning on behalf of an entity,

{Typed or Prmted Name)

(Capucitv}

[Fee for fling this document:

$87.50 - Active Corporation

$35.00 - Admumistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Flovida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, VL 32314

Plecse noke. my name wos Used LUt Mg
pervussion  or knowledge ol this carporation .



