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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
RESIGNATION QF REGISTERED AGENT
FOR AN ALIEN BUSINESS ORGANITZATION
Pursuant to the provisions of section 607,0502(2) Florida Statutes,
the undersigned, CORPORATION COMPANY OF MIAMI S
(Name of Rogistored Agent) rr: o=
i Ry
eV L v
crchy resiens as Registored Agent for MAURANG HOLDING LTD. L X e
. hereby resigns as Registersd Agent for {Name of Aficn Bosiness Qrganizaten) P ~ v
Q98000000111 -D . il
(Dosumens Numbez, if kmown) - "‘_' e 4 .
ot TE B
A copy of this resignation was mailed to the above listed alien busineas organization at its ldst
Jmown address. A

e

The agency is termiated and the office discontinued on tho 315t day after the date on which
thie statement is ﬁcl%

By:

If signing on behalf of an entity:

TIMOTHY J. MURPHY
{Typed or Printed Name)

VICE PRESIDENT

(Capacity)

Filing Fee: $87.50
Certifled Copy: 552.50

Make chocioy payable to Florids Department of Siate and mall to;
Division of Corporatinna
P.O. Box 6327
Talahaaroa, FI. 32314
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