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COVER LETTER
TO:  Amendment Section
Division of Corporations

sl Ecr: National Marine Sanctuary Foundation
(Name of Corporation)

DOCUMENT NUMBER: F 17000000481

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for fiting.

Please retorn all correspandence concerning this matier 1o the fellowing:

QOlivia Mills

(Natne of Person)

Labyrinth, Inc.

{Name of Frr/Comipany)

1959 Palomar Oaks Way, Suite 300
(Address)

Carlsbad, CA 92011
(Crry/Sunte and Zip Code)

FFor further information concerning this matter, please call:

Olivia Mills at( 760 ). 931-2620 ext 208

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check made payable to the Florida Departiment of State for S87.50 for an acuve corporation
or $35.00 for an administratively dissolved. veluntarily dissolved or withdrawn corporation.

Mailine Address: Street Address:

Amendment Seetion Amendment Secuon

Diviston ol Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street. Suite 80

Tallahassce, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Incorp Services, Inc.
{Neme of Registered Agent)

NATIONAL MARINE SANCTUARY FOUNDATION

hereby resigns as Registered Agent for INCORPORATLED
{Nare of Corporation)

F1700000048)

(Document Number, if known)

A copy of this resignalion was mailed to the above listed corporation at its last known address.

‘The agency is terminated and the office discontinged on the 3ist day after the date on which

this statecment is filed. s
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{Typed or Printed Name)

Authorized Representative on behalf of Incorp Services, Ine.
{Capacity}

Fee for filing this document:

£87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarity dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporntions
PO Box 6327
Tallabassee, ¥1. 32314
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