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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: %-RDS% % GD
(Name of Corporation)

DOCUMENT NUMBER:_ ot 495 (e Y S~

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

Please retum all correspondence concerning this matter to the following:

7.0,%:21) N. I«};Q:rfcw

(Name of Person)
< Pogs + (o
(IName ot t inyConpany)
908) sw S 4V
(Address)
Loopen. (g L. 33328
(City/Stale and Zip Code)

For firther information conceming this matter, please call:

¢ \C,HAE%MLé (RCHEN (IS Ellp 347 1

Enclosed is a check made payable to the Florida Depanmenl of State for $87.50 for an active corporation
or $35.00 for an admmmstratvely dissolved, vohintarily dissolved or withdrawn corporation

Street Addygss: M%Adﬂms
Amendment Section An nent Section
Division of Corporations Davision of Corporations
Chfton Building Post Office Box 6327
2661 Exccutwe Center Circk Tallahassee, FL 32314

Tallahassee, FL 32301

CRIED46 (04112}




RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 6OLZ 509. or617. 1‘09 Py

Florida Statutes, the undersigned, E \CHARD H 1REHEM =
(Nane of Registered Agent) SRl - M
N
hereby resigns as Registered Agent for g : R'D ¢C ¥ 40 w f;
(Nane of Corporatton) '_‘. o Ej

PR Y

=

495G Y5~

{Documesnt Number, ifknown)
A copy of ths resignation was mailed to the above Iisted corporation at its last known address

The agency is terminated and the office discontirured on the 31st day after the date on which
this statement is filed. S—
;ldﬂﬂ’@ /’\i IR{HEN -—M

(Smnature of Resignimg Agent) /4{ OIIF /U/AB/E

If signmg on behalf of an entity:

{ Typed or Proted Nane)

(Capacity)

Fee for filine this & .
$87.50 - Active Corporation
$35.00 - Adminstratvely dssolvedvohmtarily dissolved’

withdrawn corporation

Make checks payvable to Flortda Departineat of State and mail 1o
Division of Corporstions
P.O, Box 6327
Tallahassee, F1. 32314




