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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: BNY Tampa, Inc.
o {Neme of Corporation)

pocumeNT numeer:_E 96000000576

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

Please return all correspondence concerning this matter to the following:

Kim Wilson

{Name of Person)
BlumbergExcelsior Corporate Services, Inc.

.{Namc of Firm/Company}

62 White Street
(Address)

New York, N.Y. 10013

(City/State and Zip Code)
For further information concerning this matter, please calk
Kim Wilson at( 800 ) 221-2972 ext. 550

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amﬁ?ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tailahassee, F1. 32399

CR2R046(11/402)
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FLORIDA DEPART

Glenda E. Hood
Secretary of State
March 14, 2005

Kint WILSON

BLUMBERG EXCELSIOR CORPORATE SERVICES
62 WHITE ST. '
NEW YORK, NY 10013

SUBJECT: BNY TAMPA, INC.
- Ret. Number: F98000000576

e ——

We have received your document for BNY TAMPA, INC. and check(s} totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
(850) 245-6903.

If you have any questions concerning the filing of your document, please call

Chery! Coulliette
Document Specialist

Letter Number: 206A00017385
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

T0: Amendment Section
Division of Corporations

sussEcT:_BINY_Tampa, Inc.

{Name of Corporation)

pocuMeNt Numger: F 96000000576

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

Please return all correspondence conceming this matter to the following:

Kim Wilson

(Name of Person)
BlumbergExceisior Corporate Services, Inc.

.{Name efFimﬁCompany}

62 White Street
(Address)

New York, N.Y. 10013

(City/State and Zip Code)
For further information concerning this matter, please call:
Kim Wilson 2 800y 221-2972 ext. 550

(Name of Person) " "{Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32359

CR2EQ46(1 1/02)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2}, 607.1509, or 617.1509,
Florida Statutes, the undersigned, S COrporate Services, Inc.
(Name of Registered Agenf)

BNY Tampa, Inc.

{Name of Corporation}

hereby resigns as Registered Agent for

F96000000576

(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 discontinued on the 31st day after the date on which

this siatement is filcd
k]
o,
N4 j ¥ {Signature of Resigning Agent) e
/ ~r S
If signing on behalf of an entity: 2. §
T
ni =
Marc D. Moel 233
TTyped or Printed Name) g ;5 = o
T[E W
Asst. Secretary £ 3
(Capacity} B

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissclved/

withdrawn corporation

Make checks payable to Florida Department of State and maif to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314



