(Requestor's Name)

(Address}
(Address)
(City/State/Zip/Phone #)

[]Pekup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Cfficer:

Office Use Only

HIGIMDLC

000281059480

U1/15/16--01041--02% #4550, 00

LY:BHY 61NV 9y

AN 21 10
C LEWIS



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i Yoka E lavorancs chéggfgg i ¢s and f?eswr%/;l;,c
(Name of Corporation )

DOCUMENT NUMBER: FOS5nnnoo 885

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

LU—%%ML&L@ Cleland I FA

2 : ' iTe 16Y

(Addre

2
(City/Stafe and Zip Code)

For further information concerning this matter, please call:

(/{f\a/‘ les V Cleland Jr PR« 94l 5 G55-1595

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

: dress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E046 (04/12)



. . Cre ,_1_‘ ,"\5‘ U,'_
RESIGNATION OF REGISTERED AGENT  anii™ %7 7 onsy

FOR A CORPORATION AR
16 JAN 19 g g: 1,5

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, An ()( € u/ M Ra(J(O / . T0
) (Name of Redisiered Agent)

hereby resigns as Registered Agent for ] ’) 0 - Flavaorance Te CJQDQ [’Q% (€S
(Name of Corporation}

FO§: =Z’885 aﬂd éQ(_ r )j:nc.
{Document Number, if known) QAas Of l ;’8' o

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 after the date on which

this statement is filed.

If signing on behalf of an entity:

(Signature of Resigning Agent)

(Typed or Printed Name)

{Capacity)

Fee for filing this d .
$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



