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COVERLETTER

TO:  Amendment Scecuion
Division of Corporations

SURJECT: ,%\38\/ Qﬁr m'{‘fﬁd'lﬁf‘\

{Name of Corporation)
DOCUMENT NUMBER: ?I Aoy nQYing.

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

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

Ml o) By

{(Namd of Person)

{Nuwme of Finn/Company )

ST G Cl,f{‘\ el S

{Address)

HO“VLMKXTJ T 330?]

(Cuyv/State and Zip Code)

For further informanton concerning this matter, please call:

de,x(t,@l \‘HH’\/ at ( :f-S\‘l ) ZUL, Ol (78

{(Name of Perdom) {Area Code & Davtime Telephone Number)

Enclosed 13 a check made pavable to the Florida Department of State for S87.50 for an active corporation
or S35.00 tor an administratively dissolved. voluntarily dissalved or withdrawn corporation,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, L 32314 2415 N Maonroe Street., Suite 810

Talahassee, FI. 32303

URIERM (12719



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.1309. or 617.1509,

Florida Statuies. the undersigned. Mm %fﬂe)‘

{Name of Regisicred Ageni)

hereby resigns as Registered Agen tor ‘Pg%\/ COTY'[DT‘OJ“] OM

Name of Chrporation)

P13 3Y4 (07

(Doecument Number, if knewn)

A copy of this resignation was mailed to the above listed corporaion at s Tast known addiess,

The ageney is terminated and the office discontinued on the 315t day after the date on which

s statement 13 filed.
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=7 {Sigrfaniie of RESuning Agent)

[t'signing on behalf of an entity:
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{Capacity}

Fee for filing thiy document:

$87.50 - Active Corporation

535.00 - Admustratively dissobved/voluntaniy dissolved/
withdrawn corporation

Muake checks pavable to Florida Department of State and mail to:
Division of Corporations
PO Boy 6327
Talluhassee, FL 32314

CRZEQI6 (1211



