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COVERLETTER

TO: Amendment Section
Division of Corporations

sugscer- Quincy Corporation

{Name of Corporation)

DOCUMENT NUMBER: 654386

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

Please return all correspondence concerning this matter to the tollowing:

Jennifer Carden

(Name of Person)

Ausley McMullen
i (Name of Firm/Company)

123 South Calhoun Street

{Address)

Tallahassee, FL 32301

{City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Carden at ( ) -
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an acuive corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EQA6 (12410



RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursaant Lo the provisions of sections 007 0303¢2), 617.0302(2). 607.1509, or 617.1509,
Flonda Statuies. the undersigned. _Emlly_s___vva 0

tNne 9

Regisiored Agenid
hereby resigns as Registerad Agent fur ,'_Quincy Corporation
654386

tDocument Number. Hknown|

(Numwe wt Corporiion)

Uiis stilement is e

A copy o this resignation was matled w the above histed corporation at s last known address.
The ageney s terminated and the office discontinued on the 31st day after the date on which

tSigniinre ol Resivning Agentd

W signmyg on behall o an entity:
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{Typed ar Puated Naie)
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Feo for Bling this decuisent:

SHTAY - Acnive Uorporalion

S35.00 - Admmistrativ ely dissolved/voluntarily dissolved?
withdrawn corparation

Aake vhecks payable to Florida Departinent of State and mail to:
Division of Curporations
POk Buy 6327

Talluhuassee, K1, 32314
CRZEUd (289



