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SHUTTS
C BOWEN
LLP

ATTORNEYS AND COUNSELLORS AT LAW

October 20, 2005

Florida Department of State
Division of Corporations

2661 Executive Center Circle
Clifion Building

Tallahassee, Florida 32301

RE: Registered Agent filings

Dear Sir/Madam:

Enclosed please find the following:

1. Resignation of Registered Agent for Eastern Yacht Sales, Inc. and check number
236559 in the amount of $35.00

2. Resignation of Registered Agent for Onesource Wholesale Distributors, LLC and
check number 236558 in the amount of $25.00

3. Change of Registered Agent for Florida Molasses Exchange, Inc. and check
number 236560 in the amount of $35.00

Please arrange for filing of these documents. Should you have questions, please don’t
hesitate to contact me. Thank you.

Sincerely,

SHUTTS WEN LLP
T

Felicia Hickey
Paralegal
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FILED
RESIGNATION OF REGISTERED AGENTUY 0CT 21 84 10: 38

FOR A CORPORATION SECRETARY OF LTATE
TALLAHASSEE FLomn ‘.7
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, SHUTTS & BOWEN

{(Name of Registered Agent)

Eastern Yacht Sales, Inc.

hereby resigns as Registered Agent for
{Name of Corporation}

H23616

{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 statement is filed. W

(Signature oijsjﬁmg Agent) /

[f signing on behalf of an entity:

Timothy Murphy, Esq.
(Typed or Printed Name}

Partner

(Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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




