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CAPITOL

SERVICES, INC.

CAPITOL
CORPORATE
SERVICES, INC.

July 15, 2003

Florida Department of State
Division of Corporations

PO Box 6327 o
Tallahassee, FL 32314 =
=
Attn: Corperate Filing Dept. zzvg
Ao
=<
Re: BROADFRAME CORPORATION ff-; =
Document # F00000005656 [ALIPN
3%

Dear Filing Clerk:

Enclosed {find a Statement of Resignation of Registered Agent and payment for the
filing fees check # 6545 in the amount of $85.00 for the above referenced entity.
At your earliest convenience file the enclosed statement with your office.

Return the file stamped copy to the undersigned, enclosed yvou will find a self-

addressed envelope for your convenience. If vou have any questions please contact

extension 131 at (800) 345-4647. Thank you for your prompt atiention to thig
matier.

Thank you,

Chris Laga W/

Enclosure

PO, Bos 1831 Austin, TX 78767

ey

Ca

61 :lIWY 62707 €0

a3t



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Florida Statutes, the undersigned, CAPITOL CORPORATE SERVICES, INC
{Mame of Registered Agent)
(Name of Carporationy ’

Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, ar 617.1309,
hereby resigns as Registered Agent for BROADFRAME CORPORATION

FO000D005656

{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 31st day aRer the date on which

this statement is filed.
{Signalyre of Resigning Agent) s
S
~
I signing on behalf of an entity: [ by
57
oy 2
CHERYL ROBERTS ggx -z
{Typed or Printed Name) rn ;“
,:3 sl
ol
PRESIDENT e
{Capacity) T
Fee for filing this document:
$87.56 - Active corporation
£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Divisien of Corporations
P.0. Box 6327

Make checks payable to Florida Department of State and mail tos
Tallahassee, FL 32314
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