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FLORIDA DEPARTMENT OF STATE

E.D.P.E. OF FLORIDA, INC. Drvision of Corporations

11827 WEST 112TE STREET, SUITE 101
OVERLAND PARR, KS 66210

SUBJECT: E.D.P.E. CF FLORIDA, INC.
REF: F15000002117

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

OUR RECORDS REFLECT THE CURRENT REGISTERED AGENT FCR THIS CORPORATION IS
C T CORPORATION SYSTEM. DOES C T CORPCRATION WANT TC RESIGN? IF 8O,
COMPLETE THE FORM LISTING THE CURRENT REGISTERED AGENT AND REEUBMIT FOR
FILING.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any ¢uestions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX RAud. {##: H16000181447
Regulatory Speciallst III Letter Number: 716A00015967

*RE-SUBMIT*
o iciain oifginal filing
acie of SUDMISSION 72
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER

TO: Amendment Section

Division of Corporations .
E.D.P.E. OF FLORIDA, INC.
{Name of Corporation)

DOCUMENT NUMBER: I 16000002117
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Lisa Loree

{Name of Person)

Lathrop & Gage LLP

(Name of FimyvCompany)

2345 Grand Bivd, Ste 2200 .

, (Address)

Kansas City, MO 64108

(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Loree « 8316 ,460-5651

(Name of Person) (Area Code & Daytime Telephons 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mcﬂntnggc?on Amenﬁant §cct‘fon

Division of Corporations Division of Corporations
Cliftor: Building Post Office Box 6327 -

2661 Executive Center Circle Tallahasses, FL. 32314 -
Tallahassce, FL 32301 _

CR2E046 {D4/12}
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION '

Florida Statutes, the undersigned, © T Corporation System
. {Name of Registered Agent)

hereby resigns as Registered Apent for EDPE OF FLORlDA, INC

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

{Name of Corporation)

F15000002117

(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.
Laur Broderithk

Appistarit Setretty

‘(Signature of Resigning Agent)

If signing on behalf of an entity:

C T Corporation System

(Typed or Printed Nams)
Assistant Secretary
(Capeacily) e u‘::.:
e
ExFe

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

withdrawm corporation

Make checks payable to Florida Department of Staie and mail ¢o;
Divhlon of Corporations
P,O. Box 6327 '
Tallahassee, FL. 32314
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