CERTIFIED Ccopy - : —hel S T
. e o ) B ,Lé:é:‘ﬁ"' — A

P.0O. Box 37066 (32315-7066)  ~  (850) 222-2666 or(S{IO)%__i)_—maﬁ.lm (8303 222-166 ),

WALK IN

PICK UP % 21 [O_ Lo ST
L2 -
2 =

—

¥

\/ | \/ Vi
PHOTQ COPY e s i e - MO FDNG, L = 2 A=)
L S -
o - TR O S T I S S =
ot Y A | -
uMOm\,«Or\\Lum _ ]P(t’?t‘f_) v, ( =L
(CORPORATE NAME % DOCUMENT £
= S T i

)

5)

N

{CORPORATE NAME & DOC UMENT ¥y
D3/21701-
FERES,

(CORPORATE NAME & DOCUMENT #j

- -

) - . TII -
(CORPORATE NAME & DOCUMENT #)

(CORPORATE NAME & DOCUMENT #)
o
S5
g

PECIAL INSTRUCTIONS el amceeinil el

N

“When pou need ACCESS to the world” .
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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RESIGNATION OF REGISTERED AGENT rrj‘ﬁ,a =

Pursuant to the provisions of sections 607.0502(2), 617.(5502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, __ PARACORP INCORPORATED o '
(Name of registered agent)

hereby resigns as Registered Agent for _ MOMENTUM TELECCM TNC.
(Name of corporation)

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 statement is filed.
gnature of resfring agent)

If signing on behalf of an entity:

DENISE ZOLINER . , e
{Typed or Printed Name}

ASSISTANT SECRETARY FOR PARACORP INCORPORATED
(Capacity)

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

CR2E046(9/98)
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