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October 20, 2004

RE. ELECTIVE INVESTMENTS, INC.  (PA. DOM.)
I
Se ret_é\ry of State |
Corporate Records Bureau
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Dear Slr or Madam;

W enclose resignation executed in duplicate, by the agent for service of process for
the above corporation. Also enciosed is __ 1 check in the amount of __$35.00

to|cover the required filing fee.

Please acknowiedge receipt by signing and returning the':E enclosed copy of this letter.
For your convenience, we enclose a stamped self-addressed envelope.

|

V rytrulyyours
CT CORPORATION SYSTEM ) |
‘mm ,a;aé i ’ | (
Theresa Alfieri f !
ssistant Secretary :
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RESIGNATI ON OF REGISTERED AGENT 2005 NQV 19 PM 1:57
;| FORACORPORATION
Pursuant fo the provisions oi‘séctions’so'ifé‘soz(:‘z),“'617.0502(2), 607.1509, or 617.1509,
Flor séamtes, the undersigned, b C T CORPORATION SYSTEM
. (Name of R;gisteréd ’Agcntj

!

w\ h

hereb remgns as Reglstered Agent for A IS ' '
g %game o%' Corpqraﬂon)

F9sooo494o‘ D A ' 1
A ' o

L (Document Numbcr if known)

Aco y of this resxguatlon was mailed to the above listed corporatioril at its last known address.

The gency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
{ ‘ ]
.: 4 ;
; !' (57“ of Resigning Agent) :
H . : {
! : . I

If signing on behalf of an entity: '
f ; C T CORPORATION SYSTEM - THERESA ALFIERI
; e {Yyped or - Printed Name) }
b o | |
b | ASSISTANT SECRETARY

(Capacity)

!
i [ ‘ % '
. Fee forlﬁlmg' this document:

; I $87.50 - Active corporation
. - $35.00 - - Administratively dlssolved/voluntanly dissolved/

! | { withdrawn corporation !

R !P

. Make checks p;yable to Florida Department of Sta!te and mail to:
Division af Corporations

: ‘ - P.0.Box6327
i Tallahassee, FL 32314
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