{Reguestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

{ Jrckur  [war [ marL

{Businiess Entity Name)

(Document Number)

Ceriified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

o N R ey )

WURE AT RLAARE

900030242149

03/17/04~-01072-~003  #%35.00

J55VHY 1TV
60 ZIHd L1 4N 10
A=a714

07413
VLS 20 ANVI IS

ULINER
5

T BROWN MAR 22 2004




RESIGNATION OF REGISTERED AGENT P
FOR A CORPORATION

04 s »
1 o,
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, @6('}{% Qe 0e 2: g9
SEy
Florida Statutes, the undersigned, P IQON IaM N %FA 13
{(Narme of Registered Agent) ‘}?fﬂ,q

hereby resigns as Registered Agent for __ DAWECO CORP. _
{Name of Corporation}

572977 o o o IR
{Document Number, if known)

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

The agency is terminated and the offige discontinued on the 31st day after the date on which
this statement is filed. :

\_/ T Signpluke of Resigning'Agem)/ ) - -

if signing on behalf of an entity: d

Felicia Hickey, Asst. SEcretary of
(Typed or Printed Name) Corporation Company of Miani

hsst. Secretary : - o B
{Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



