To:

 Kimberly Laughrey

Page 2of 3

471

of rpora
Elcctronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below} on the top and bortom of all pages of the document.

(({(H18000120940 3)))

R O RO AT

H180001208403ABC2
Note: DONOT hit the REFRESH/RELOAD button on your browscr trom this page.
Tloing 50 will generate another cover sheet.

To: )
bivision of Corporations ” —
Fax Number : (B58)617-6380 <o
=
From: ") n
Account Name : € T CORPORATION SYSTEM = —_—
Account Number : FCAE@S98@0023 - —
-]
Phone 1 (614)280-3318 'y
Fax Number 1 (954)208-0845 . -
ar U3
e ==}
**Enter the email address for this business entity to he used for futuref -
annual report mailings. Enter only one email address please.*+* 3_5;:, f:
Email Address:
~ .
o Rup . e
o I
NS REGISTERED AGENT RESIGNATION
L -
o 8. OURSTAGF, INC.
C T2 e
=~ & Certificate of Status
W o =2 mam——
o % W Certilied Copy , 0
o = _—
& &33 Page Count 02
- - :
mﬁ |_E_.:ht|ma(cd Charge It $35.00 ]
. i —
APR 18 2018
S. YOUNG
Help

Electronic Filing Menu Corporate Filing Menu

hitps:/efile sunbiz.org/sciipisiefilcovr.exe

171



2018-04-17 10.20:48 CST 121 220235?3_ From: Kimberly |aughrey

*.

FTo. Page3of3
» P
P ¥

e

# :
' RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
C T CORPORATION SYSTEM
(Name of Registered Agent)

QOurStage, Inc.

(Name of Corporation)

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for

F12000000075

(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 after the date on which

this statement is filed.
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v (Signature of Resigning Agent) Py

IF signi behalf of tity: =
signing on behalf of an entity | ..:g -
CT CORPORATION SYSTEM-Kate Seidita ~ r'"_;
(Typed or Printed Name) ?E {Jj
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ASSISTANT SECRETARY

(Capacity)

£87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Fiorida Department of State and mail to:
Dlvision of Corporations
P.0O, Box 6327
Tallahassee, T, 32314
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