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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursusnt ta the Provisions of section, 6UT.0504 7). 6) 1502121, 607 1500, o 6171509,

8] :
Florida Statytes, the undensigned, _kP bo f}’n_. H o]

IName of Reprter od Ascnl

herchy tesigns as Regiatered Agent for \\ % \l 4 c_ A%éodah d)h J fn
Name of Curpur ati
17000

1Document ey ir Lnuwn

A Copy of this resignation was matiled w the above listed comoniion af ils last known addresa,

The agency is teminated and thy giTice disconting@d oni- he 3 d »/.ﬂl:r (R date on hich
this statement is Iiltd.

{Signituzcoi+ c!il_.,Tru.'lg Agenl

I signing on behall of an entily,

1Typed ve Pranted Namey

{Capacinn i

§87.50 . Active Compuoration - y L

. -
$35.00 - Administratively dis.\‘olvcd-‘volunl;uily dissolvey: - 4
withdrawn corparation r v

Make chechs payable to Florida Department of Srare 204 mall te:
Divisjon of Corporstions
P.0. Bo 6327
Tallahassee, FI. 32014

X Hee ok0ched Cireck % 220774673
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