‘ K. 4301 W . -03 CP.&WB
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a éover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document

(((H04000218892 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

=
v %
To: T((f« é -
Division of Corporations ?, N —
Fas Numbex : (850)205-0380 = b ‘\’_{;\
From: ‘{:’gf—‘* ,.% bt
: ~
Account Name : Katr Barron Squiterc Faustc '::'4"" —
Account Number : 072627002473 ';‘-u/ o
- Phone : (305)856-2444 . Gh
'E:; ::. Fax Number : [(305)285-8227 . %’r‘:—
&
e e 2
- - A - ,
=
- 1 (¥
e = pt REGISTERED AGEN T RESIGNATION
ot o
= =
{Y: -3 e
D —

i
H

PROLONG PRESCRIPTION SERV!CES CORP,

llCr:rtiﬁcaIc of Status ' 0
Certified Copy | 0 J
[fage Count

Estimated Ch

F

33500

Electronic Filing Menu

Kp, Q&ﬁ

| 1.2.0

https://efile.sunbiz org/scripts/efilcovr.exe

Corporate Filing Public Access Heip

117222004



MNov-82-04  (6:43pm  From-HKoiz Baronm Squiterp & Faust, PA. 3058540748 T-983  P.O02/00%  E-527
Fax Audit Number: HO4000218892 3

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sunyecT: PROLONG PRESCRIPTION SERVICES CORP.
(Mame of Cotporation)

DOCUMENT NUMBER: FP98000025631

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

Please return all corrsgpondence concerning this matter to the following:

Anna Krimshtein <
7 Person) pel U
(Neme of Pz Jf; <. ,‘?‘: o
Kaiz Barron Squitero Faust %{% 5 ’iﬂ
{(Name of T irm/Companyy T o v{;‘;ﬂa ’g. O
2698 3. Bayshore Drive, 7th Floor ',;; s =
. . -
{Address} | . %)?‘ %
dMiami, FL. 33133 b
i ~(City/State and Zip Code) ;
For further information concemning this matrer, please call:
Anna Krimshtein are 3056 y B56-2444 ‘
{Name of Person) {Area Code & Daytime Telephone MNumber)

Enclosed is 2 check made payable to the Florida Department of Btate for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:
Amenéant Section Amendment 3ection
Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Sgeet
Tallahassee, FL 32314 Taliahassee, FL 32399

CRIECAS 1 1/0T)

Fax Audit Number: HO4000718892 3
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ C0OfPC, InG.

{Nams of Registered Agent)
hercby resigns as Registered Agent for PROLONG PRESCRIPTION SERVICES CORP |
{Mazae of Corporalion}
P28000025631
{Document Nurber, if known)

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

The agency 18 terminated and the office discontinued on the 315t day after the date on which
this statement is Oled.

oy
VT IR T 2
(Slorantte of Resigning Agend Zl h
';JL:_. ’5; 3 3
if signing on behalf of an entity: “&g’ /‘%
o %
aleen L. Sa~alismt %,;.. d‘
ypedoy Printed Nzme) o

Vice President

{Capacity)

Fee for filing this decument:
$R7.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissalved/

withdrawn corporation

Make checks payabie to Florida Department of State ond mail to:
Dxvision of Corporations
F.0. Box 6327
Talahassee, FL 32314

Fax Audiy Number: HO4000218892 3



