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) SHUTTS
BOWEN
LLP
ATTORNEYS AND COUNSELLORS AT LAW
November 20, 2002
Florida Department of State

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

RE: RESIGNATION OF REGISTERED AGENT
Dear Sir or Madam,

Enclosed please find the following:

1. Resignation of Registered Agent for Center For Strategic Studies For Active
Democracy Corp. by Corporation Company of Miami and our check number 166042
for $35.00 for the filing fee. Please file the above-referenced on a RUSH basis and
return a conformed copy in the envelope provided.

2. Resignation of Registered Agent for Comtrad, Inc. by Corporation Company of
Miami and our check number 165925 for $35.00 for the filing fee. Please file the
above-referenced on a RUSH basis and return a conformed copy in the envelope
provided.

Should you have any questions, please feel free to contact me at (305) 379-9168.

Very truly yours,

Legal Assistan

MIADQCS 5610831 FAH
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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,
CORPORATION COMPANY OQF MIAMT

Florida Statutes, the undersigned,
(Name of registered agent)
hereby resigns as Regisiered Agent for COMTRAD, TNC. #+ K2 1865
~ (Name of corporation) o

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 afler the date on which
this statement is filed.

\/ (Sﬁature of resigning agent)

If signing on behalf of an entity:

T Hd 12 AON 2082
g
1:

FELTCIA HICEERY . =
{Typed or Printed Name) % 2
ay EE
W o
fRAMIES

ASSISTANT SECRETARY OF CORPORATION COMPANY OF M
{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.0O. Box 6327
Tallahassee, F1. 32314

CR2E046(9/98)



