Fol 000 0o #23

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Cnly

UNTIATIAN

600363602246

14/167 -0 024 w50

VL
RS

SSVHY
LG:OIHY 91 VW |20l

SERIE

SEREE
21V 40




COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: j7’477/5' Cuve //L/L/Ejﬂ-/@fv N

(Name of Corporation)
DOCUMENT NUMBER: 2~ D/ QOO 7 2 R

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

Please return all correspondence concerning this matter to the following:

KIctine D Prr e

(Name ot Person)

{(Name of Finn/Company)

ééf? N GrAvpe [rrve

{Address)

gocﬂ KATO&/[//, S 3433

{City/Starc add Zip Code)

For further information concerning this matter, please call:

/2/6/7//‘7'4_0 /’44/55/4 u[(J‘é/) BOB~-rE85 O

{Name ot Person) (Arca Code & Daytime Telephone Number)

Enclosed 1s a check made payable to the Fiorida Department of State for $87.50 for an active corporation
or 535.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monyoe Street, Suite 80

Tallahassee, FL 32303

CR2IEWO 112/



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509, or 617.1509.
Florida Statutes, the undersigned,

LremRer Pqruxce
(Name of Registered Agent)
hereby resigns as Registered Agent for TTATUT = ONE [NUEITHEATS /A/C.

Ao/ cococoz 2

{(Name of Corporation)
(Document Number, it knewn)

The agency is terminated and the office disco
this statement is filed.

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

ntinucd vn the 3 Ist.d

after the date on which

s
NSrfnature of Resigning-Agént)
If signing on behalf of an cntity:

{Tvped ar Printed Name)

edper=)
e,
(Capacity)

tEILE

[Lh]
. F .

¥

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks puvable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
CRIEWMG (12/19)



