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COVER LETTER

TC: Amendment Seetion
Division ol Corporations

OTA FRANCHISE CORPORATION

{Name of Corporation)

DOCUMENT NUuMBER: £ 10000002852

SUBJECT:

The enclosed Resignation of Registered Agent for a Corparation and fee are submitied for filing.
Please return all correspondence concerning this maiter to the following:

EMILY SMITH

[Name of Person)

PARACORP INCORPORATED

(Name of Fiem/Compiny}

PO BOX 160568

{Address)

SACRAMENTO CA 95833

(Crv/state and Zip Code)

For further information concerning this matter. please call:

EMILY SMITH 888 418.8861

Name of Person Arct Code & Daviime Telephone Number)
; I

Faclosed is o cheek made pavable o the Florida Department of State for S87.50 for an active corporation
or $33.00 Tor an administratively dissolved, voluntarily dissalved or withdrawn corporation.
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Anmendment Section Amendment Section
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