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RESIGNATIONOFREGISTEREDAGENT

Pursuanttotheprovisionsofsections607.0502(2),61 7.0502(2),607.1509,0r617.1509,

FloridaStatutes,theundersigned, i _
(Nameofregisteredagent) : =

herebyresignsasRegisteredAgentfor _Fmeus Weaving Company
{(Nameoftorporation)

Acopyofthjsresignationwasmailedtotheabovelistedcorporationatitslastknownaddress.

Theagencyistenninatedandtheofficediscontinuedonthe3 1stdayafterthedateonwhich

thisstatementisfiled.

{Signatureofresigningagent) CTT

Ifsigningonbehalfofanentity:

/O/)/C{.A/ﬁg/ /4/ /f—";ﬂ—’Af

"(TypedorPriniedName) = =

7 /[)/'f/l/t;‘/

(Capacity) ' B

Feeforfilingthisdocument:
$87.50-Activecorporation

$35.00-Administrativelydissolvedcorporation

MakecheckspayabletoFloridaDepartmentofStateandmaiito:
DivisionofCorporations
P.0.Box6327
Tallahassee,FL32314
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