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FLORIDA DEPAR'I'MEI\TI' OF STATE
e o 12 ettt 4RE.SUBMITE
c/e DAY EXPLORATION, INC.

moRts, 38130 Plecsea retain original fiing
STRIRCE: SAY OSL, 1. date of submission /g

We received your electronlically tranomitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the completa document, ineluding the aelectronic filing cover sheet.
We have received your electronically transmitted document. Bowever, the
dooument was submitited under the wrong alectronic¢ filing type and cannot
he processed by this office.

Te pxoceesd, you must abanden this £iling amnd resubmit your £iling under
the appropriate electronic filing typa.

Fleage return your document, along with a copy of this letter, within 60
days or your flling will ko considered abandoned.

If you have any queestions concerning the filing of your document, pleaze
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H16000034115
Ragulatory Bpecialiat II Letter Number: 416A00Q032R0

dd 4,

0Z Qi 6- 934 9L

P.0 BOX 6327 - Tallahassee, Flonda 32314
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CO_VER LETTER .
TO: Amendment Section
Division of Corporstions
SUBJECT: DAY OIL, LTD. :
t Name of Limited Partnership or Limited L:abiirty Limited Parinerahip
DOCUMENT NUMBER: A24005

The enclosed Resignation of Registered Agent and fee(s) are subxmtted for filing.

Plcase retum all correspondence concerning this mnttcr to:

\ Theresa Alfieri
. Contact Porsen

. CT CORPORTATION SYSTEM
' Firm/Company

111 8TH Avenue, 13th Floor
Address

New York, New York 10011
City, State and Zip Code

'Theresa. Alfieri@woltaerskiuer.com '
"E-mail address: (o be used for fulite annual report nolificatan)

For further information concerning this matter, pleasc call:

Theresa Affieri ' at( 212 ) 894-8516

Name of Comtact Person . _ #xca Code and Daytime Telophone Numbar
Enclosed is a check made payable to the Florida Dtpartment of State for:
Is87.50 Filing Fee (] $140.00 (587,50 Fiting Poo and $52.50 Cegtified Capy Fel M
STREET ADDRESS: MAILING ADDRESS: T
Amendment Section . . Amendment Section -,
Division of Corporations Division of Corporations he
Clifton Building P. O. Box 6327
2661 BExccutive Center Circle Tallahassee, FL 32314

Tallehassee, FL. 32301

INHS16 (01/06)
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RESIGNATION-OF REGISTERED AGENT .
FOR
LIMITED PARTNERSEOP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant tothe provisions of sestion 620.1116, Florida Statutes, the undersigned,

C T CORPORATION SYSTEM . hereby resigns a8
. Name of Registered Agent o
Registersd Agent for DAY OIL, LTD. .
. Name of Limnited Parincrship or Limited Liability Limited Partnership
A . A24005
Florida Docurnent Number, if known

The agent is terminated on the 317 day after the date onwhtchthls statement is filed by
the Florida Department of State.

J/im_,%

Signature of chsfmd Agent .
* If signing on behalf of an entity:

Y e
CT CORPORATION SYSTEM . i o
Typed or Printed Name : A é -
Assistant Secretary e
Capacity s P
S B
P :_"'_“ )
. ;::,' R o
Fiting Fee: $87.50
Certified Copy (optional): - $52,50



