¢ CAPITAL CONNECTION, INC.
417 E. Virginia St., Suite 1, Tallahassee, FL 32301, (504)224.8870
Mailing Address: Post Office Box 10349, Tallahassee, FL 32302
TOLL FREE No. 1-800-342.8062
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| FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE]|

RESIGNATION OF REGISTERED AGENT

v

Pursuant to the provisions of sections 607.0502(2), 617.0502({2), 607.1509, or 617.15089,

Florida Statues, the undersigned,_Capital Connection, Inc.
(Name of registered agent)

hereby resigns as Registered Agent for__Atlantic Consultants, Inc.
(Narme of corporation)

A copy of this resignation vwas maihed 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_pn wtlci’ch
., [

=~
this statement is filed. ';‘:’ =
o =<
VAN
T Fep
s - M. E&: ""i
-’ —a - ¥
- ';___ ‘ pam— e
{Signature of resigning agent) 535, : o
O w
If signing on behalf of an entity: -
Weimar Lopez
(Typed or Printad Name)
Repistered Agent Coordinator
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$87.50 - Active corporation "

$35.00 - Administratively dissclved corporation

DIVISION OF CORPORATIONS - P.O.BOX 6327 - TALLAHASSEE, FL 32314

CR2EQ48{12/24)



Docyment Number Only

C T CORFORATION SYSTEM

Requestor's Name

660 East Jefferson Street

Address

Tallahassee, Florida 32301

Chty State Zlp Phone

CORPORATION(S) NAME

h : <7 Y
Yot soional Sotaviing

oo

() Profit
() NonProfit () Amendment () Merger
{} Limited Liability Company
{) Foreign () Dissolution/Withdrawal () Mark
() Limited Partnership ( } Annual Report () Other
() Reinstatement () Reservation $JChange of R.A.
{) Limited Liabilitv Partnershio () Fictitious Name
QQ_Certiﬁed Copy () Photo Copies () CUS
( ) Call When Ready {) Callif Problem () After 4:30
ak In () Will Wait Pick Up
() Mail Out
ame
fvallability PLEASE RETURN EXTRA COPY(S)
Examiner 3//”2/9' -7
pdaler
eritier
Acknowledgment
W.P. Verlller
L

CR2E031 (1-89)




