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COVER LETTER

TO:  Amendment Sectien
Division of Corporations

TEAM VERIFIED, INC.

{Namc of Corporation)

g

DOCUMENT NUMpER; Flewesss

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

Please return all correspondence concerning this mateer to the fellowing:

TRACEE COTTON

{Namie of Person)

BLUMBERGEXCELSIOR CORPORATIL SERVICES, INC.

i Nante ol Fam:Company)

100 WALYL STREET, SUITE 563
“{Addrcss)

NEW YORK, NY 10005

{Cin/State and Zip Code}
For further information cencerming this matier, please call:
TRACEE COTTCN 22 431.3000 X1550
TiName of Persony “ !“('K'r'(:'é'flﬁ":i'é & Deytime Telephone Number)

Enclosed is a check made puyable to the Florida Deparment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntariiy dissolved or withdrawn corporation.

Mailing Address: Street Address:
Anscadment Section Armendment Seciion

Division of Comaorations Division of Corporations
t

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N. Morroe Street, Suite $10

Tallahassee, FL 32303

CRIEGAS (1219)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,
RLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Florida Statutes, the undersigned.
. . . . TEAM VERIFIED, INC.

heteby cesigns as Registered ABENULIOT e oo oo
{(Name of Corparation;

118000602735
"""""""" (Documen: Nomber, if Knowa)

A copy of this resignation was mailed (0 the above listed corporation at its last known address.

The ageney is terminated and the effice discontinued on the 31st day after the date on which

this staiement is filed. _—
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$87.30 - Active Corporitien
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make cheeks pavable to Florida Department of State and mail to:
bivision of Corporstions
P.O. Box 6327
Tullahassee, FL 32314

CRIBUMG (12049



