{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP [] war [] mai

(Business Entity Name)

(Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Officer;

Oifice Use Only

BN

200360829052

[

(2455421 -~

{

ST Y TN

FED 26 2001

~s

=3

_ P

a =

Lat')

-"'.

Pt ]

0

-~ )

LY

22

a3

I

.a-’_. (W5
[ %0 T

Y T
IR

rr;-.—-‘ . o
[

o gl ?.3

Y e T o

t m o

21--N14  gw20C T

q:i’
oz,

.,

{



CAPITAL CONNECTION, INC.

117 E. Virginia Street, Suite 1+ Tullahassee. Florida 32301
850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

DY LISA INC

ature

tested by:py

2/25/21

c Date Time

--In Will Pick Up

e 3 Pewiing - Thom isvee GA BTG

Artof {ne. File

LTD Purtaership File

Foreign Corp. File

L.C. File

Ficttious Name File

Trade/Service Mark

Merger File

Art ol Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Repon / Reinstatement

Cert. Copy

Photo Copy

Certilicate of Good Stundine

Cernificate of Siats

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record

UCC ! or 3 File

UCC 1| Search

UCC 11 Retreval

Courier




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

/. 5677 LA,
- {Namc of eglﬂjcd Agent)
hereby resigns as Registered Agent tor f //é//;{/ <‘(L_, M()
/‘Jﬁmt of Corporalion)
HFY9coooO 5% 95~

{(Document Number. if known)

Florida Statutes, the undersigned,

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

The agency 1s terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
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Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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



