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COVERLETTER

TO:  Amendment Scetion
Division ol Corporations

0 Beaches Area Hisorical Society. Inc,
SURBIECT:

{Name of Corporation
DOCUMENT NUMBER: 0!

The enclosed Resignation of Registered Agent for a Corporation and fee are subnutted for filing.
Please return all correspondence concerning this matter to the following:

MTice Manuger

PR
{Name of Person) _ , .
Ford Miller & Wamer 'A £
— - o kel
(Name of FirmyCompany) T
e T2
e M S pers
[S35 3rd St N [T = LW
-.-‘::‘ e
fAddress) —5 w
1 <o
lacksonville Beaeh/F1032250

(Cy/State and Zip Coded
For further mformation concerning this matter. please cadl:
Christine Hottinan

atl )

{Name ol Persan) CArea Code & Daviime Telephone Number)

Fnclosed is a cheek made pavable to the Florida Department of State tor SR7.50 for an active corporation
ar $35.00 Tor an administratively dissolved. voluntrily disselved or withdrawn corporation.

Mailing Address: Street Address:
Amendiment Section Amendment Section

Division of Corporaiions Divizion ol Curporations

P.(y, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 NL Monree Sirect. Suite X0
Taliahassee, L 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Purstemt o the provisions of sections 607.0563(2). 617.0502(2). 6071304, or 6171500

T . . v Waime
Florida Statutes, the undersigned, A

INiwe of Registered Agents

. . . Reaches Area historieal H\\L'iﬂ_\‘. Inc.
hereby resigns as Reaistered Agent for

CName ol Corporaiion )
Fd6l1]

(Document Number, if known

A copy of this resignation was mailed to the above listed corporation at s Last known address

Fhe ageney is terminated and the office discontinued on the 3 st dav atier the date on which

this stitement is “](/\ﬁ{/

hw aurdor Ruesigning Agent)

If signing on behalf of an entity:
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Fee for filing this document:
S8T.50 - Actve Corporation
S35

00 - Admiistratively dissolvedavoluntarnly dissolved/
withdrawn corporation

Alake checks pavible o Florids Department of State snd mail to:
Division of Corporations
P, Boy 6327
Twllahassee FIL 32314
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