ADELSON & COMPANY, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

190 S.E. 5th Avenue » Delray Beach, Florida 33483
MEMBER

(561) 272-1600 = Broward (954) 462-0005 » W.P.B. (561) 835-9735 « Eves (561) 997-9471 » Fax (561) 272-1601
AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

April 19, 19 ‘ 6 \
Florida Dep State &
rations B

Division of Co
P.O. Box 6327

Tallahassee, F1. 32314
E.F.H. Company, Inc.

Re:
Document No. F52451

Gentlemen:
Enclosed please find the resignation of registered agent form and our check for $87.50.

Please be advised that the above captioned corporation is no longer located at 190 S.E. 5%

Avenue, Delray Beach, Florida 33483,

Please do not hestitate to call me, should you have any questions.
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Sincerely,

AT

Robert E. Adelson, CPA
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, RoBERT E. ADELSON

(Name of registered agent)

hereby resigns as Registered Agent for £ . . H. CoHPANY we-
S ) , -(Name of dorporation)
+ S&45/ ,

A copy of this resignation was-mailed o the above ;1sted-c0rporatmn 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.
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Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved 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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