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COVER LETTER

TO:  Amendment Scetion
Divigion of Corporations

PP INSURANCE BROKERAGE, INC.

{Name of Corporation)

hoCUMENT NUmnprr: F11000001489

SUBIECT:

The enclosed Resignation of Registered Agent tor o Corporation and Tee are submitted Tor titing,
Picase return all correspandence concerning this matter to the following:

EMILY SMITH

{Name of Person)

PARACORP INCORPORATED

{Nuame of FroneCongpinivy

PO BOX 160568

(Addddiess)

SACRAMENTO CA 95833

(Crv/State and Zip Code)

For further information concernming this matter, please calk:

EMILY SMITH 888 418.8861

(N ol Person) {Arca Code & Dinvtimie Telephone Number)

Enclosed is a check made pavable o the Florida Department ol State Tor 87,50 tor an active corporation
or $33.00 for an administatively dissolved, voluntarily dissobved or withdriwn carporation,

Strect A ddress: Mailine Address:
Amendment Section Amendment Section
Division of Corporations Mivision of Carporations
Clifton Building Post Office Box 6327
2601 Exceeutive Center Cirele Tallabassee, F1 32314
Tallahissee, FIL 32301

CRIEDAS e 12



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions ol scetions 607.0502(2). 617.0302(2). 607.1309. or 617.1509,

Florida Statutes. the undersigned.

PARACORP INC

I Name of Hegistered Agent)
hereby resigns as Registered Agent for

PP INSURANCE BROKERAGE, INC.

(N of Corparsiion)
F11000001489

{Dovuement Namber irknown

Vcopy el this resignation was mailed o the above listed corporation atits fast known address

The ageney s teeminated and thie office discontinued on the 31stday after the date
this statement is filed.

G-

(.\‘ign:la'w\' esigning Agent)

Hsigntng on behalf ol an entity:

JODY MOUA

Uiy ped or Printed Nome)

ASST. SECRETARY FOR PARACORP INCORPORATED

(Capacity

Fee Por filine this docnment:
S87.30 - Acuve Corporation

$335.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florvida Department of Stete amd mail to:
Divisinn of Corporittions
PO, Boy 6327
Faullnhassee, FL 320
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