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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State .
March 9, 2000 Zn 9
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NFS  ATTN: JAMES P. KRAMER E- = Al
SUITE 102A i e s
5121 EHRLICH ROAD mT o =TT
TAMPA, FL 33624 = i
o ow@ O
SUBJEGT: CORNERSTONE CAPITAL GROUP INC. -
Ref. Number: H69766 g% ~
We have received your document for CORNERSTONE CAPITAL GROUP INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of vour document, piease call
(850) 487-6957.
Doug Spitler
Document Specialist L_etter Number: 800A00013076
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

" Florida Statutes, the undersigned, James P. Kamer

~(Name of registered agent)

hereby resigns as Registered Agent for _ Cornerstone Capital Group Inc.

{(Name of 6orporation)

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.
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James P. K_amer g 0
(Typed or Printed Name) ==
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(Capacity)ﬁ
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 Corperatiens
P.O. Box 6327
Tallahassee, FI, 32314
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