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CORPORATE L] When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  {850) 229-2666 or (800) 969-1666. Fax (850) 222-1666
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L. ALAVA INTERNATIONAL, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORNFT NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE, NAME AND DOCUMENT #)
b.

(CORPORATE NANME AND DOCUMENT £

SPECIAL INSTRUCTIONS:




AT RY;
RESIGNATION OF REGISTERED AGENT

RS PR
¢onee

ST TE ARG
Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509, ot 3;'1-7."1 50‘9"C‘7
RAFAEL PENALVER. ESQ.
{Name of Registered Agent)
ALAVA INTERNATIONAL, INC.

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for

(Name of Corporation)

F19000000080

(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 discontinue
this statement is filed.

n the 3 1st day after the date on which

oV

(Sigﬁutuz# of Resigning Agent)-

If signing on behalf of an entity:

KAFAEL A. PEATALVER

(Typed or Printed Name)

KEQIS TERED AGCENT

(Cupacity)

$87.50 - Acuve Corporation
$35.00 - Admimistratively dissolved/voluntanily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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