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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FUVDCD. TN

(Name of Corporation)

DOCUMENT NUMBER: Fg({, ocroorvo2{al

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:

James P Paul

{Name of Person)

{(Name of Firm/Company)

950 S. Pine Island Rd., Ste A-150

(Address)

Plantation, FL 33324

(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas Malnati L2061 ,200-8832

(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E046 (04/12)



L
SECRETA RYEDD
fl'

TACLATiAS TATE

F s
RESIGNATION OF REGISTERED AGENT - FLORIDA

FOR A CORPORATION ISHAR~2 PM 2:2)

Purvant to the provizions of sections 607.0502(2), 617.0502(2). 607.1509, or 6171509,

Florida Stahttes, the wniersigned. TAMES P. PAvL £S5 &
(Nanw® of Registered Agent}

bereby resign= as Registered Agent for F UM 2, LN C.
Nane of Corporation)

Fﬁémziotj

{Document Nunber, if know)

A copy of thie rezignation waz 1ailed to the above Listed corporation at its Iast koown address.

The agency 12 tenminated and the office discontirned on the 31st day adter the date on which

this statement is filed.
NIV
(ngm ¢ of Resaging Agent )
I signing on belnlf of an emny
(Typed or Proied Nanwe)
{Capacty)

$87.50 - Active Corporation
$35 00 - Administyati-ely dissotvedvohatarily dissolved/
withdrawn corporation

Make checks payable to Flotida Departinent of State and mafl to:
Dividon of Corperntions
P.O. Box 6327
Tallahasaee, FL 32314



