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COVERLETTER

T Amendment Scection
Division o Corporations

SUTTON JAMES, INC.

(Nume of Corporation)

DOCUMENT NUumnkr: 710000000724

SUBFECT:

The enclosed Resignation ol Registered Agent for 2 Corporation and tee are submited tor filing.
Please return all correspondence coneerning this maiter to the Jollowing:

EMILY SMITH

(Name of Person)

PARACORP INCORPORATED

(Nume ot FrmdCompany)

PO BOX 160568

{Address)

SACRAMENTO CA 95833

(Criv/sie and Zip Code)

For further intornurtion coneerning this matier. please eall:

EMILY SMITH ,,888 418.8861

{(Namwe b Person) (Area Code & Daviime Telephone Number)

Enclosed is o cheek nnde pevable wo the Florida Departnient ot State tor S87.50 for anactive corporition
or $33.00 Tor an adminiztraiively dissolved. volunarily dissolved or withdresen corporition.

Street Addiress: Magline Address:
Amendmoent Section Amendment Seetion
Division of Corporattons Division of Corparations
Clilon Building Post Office Box 6327
2661 Exeeutive Conter Cirele Taltahassee, I, 32314

Tablnhassee, FLL 32301
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