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BENT BY: LAW OFFICE; 30587080685; MAY-12-03 12:17PM; PAGE 1/2

TRANSMITTAL LETTER

T¢(: Amendment Section
Division of Corporations

MILDIN LEVIwons Tae
(Name of Corporation) '

DOCUMENT NUMBER: 209 29Y . L o

The enclosed Resignation of Registered Agent for 2 Corporation and fee arc submitted for filing.

SUBJECT:

Please retum all correspondence concerning this matter to the following:

DANLD Ladifon

(Namg of Persan)

MCTOR LgviSoms, TN

{Name of FirnvComnpany)

2{ N.W. M(Am| Cong _

(Address)

Miowny Fo . 331LF - o

~ {City/State and Zip Code)

For further information conceming this matier, please call:

Dprd (D LEVSoh w3 Seq-gera-

{(Name ot Persan) (Area Code & Daytiine Telephcne Numbcer)

Enclosed is a check made payable 1w the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

W SfrcetAig%s: - , e : . .
mendinent Section mendmeant Section . o

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahasses, FL. 32314 Tallahassee, FL 32399

CRIEDAL[11/02)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or $17.1509,

Florida Statutes, the undersigned, i "g Li‘::\‘ tler{dax:‘ i)
Fiiy Tl o} cps (1]

hereby resigns as Registered Agent for M LTYN LENLS 0"311” S

{Name of Corporation) $ e -
209 2G Y

(Drocument Number, if known) T o

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

The agency is terminated und the

ce discontinued on the 31st day after the date on which
this stalement is filed.

3'-’. o] Lovwin J
cE 2
pus 4
> = "1
(Signaiure of Resigring Agenty gf: -
- 8E &
Il signing on behalf of an eatity: i ;’- o
M B
- T
o g O
QF -
(¥'yped of Peinted Noms) g»;:f s
B P

(Capacity} T

Fee for flling this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Malke checky puyable to Florida Department of State and mail {o:
Division of Corporations
PF.O. Box 6327
Taltshassee, FL, 32314



