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‘@RIDA DEPAR'ImT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE|

L]

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statues, the undersigned, \7(555 K e DEZ

{Name of registered agent)
hereby resigns as Registered Agent for 40»(& STAR LPusldhisg /77/‘?/4/ TEN NICE O
{Name of corporation)/ ettt T

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.

(Slgnature of resigning a

If signing on behalf of an entlty

(Typed or Printed Nama)

{Capacity)

Eee for filing this document:
$87.50 - Active corporation.
$35.00= Admlnistraﬂvelv dissolvad ‘Gorporations

DIVISION OF CORPORATIONS - P. 0. BOX 6327 - TALLAHASSEE, FL 32314
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, Florida ‘Departmeht of State, Sandra B. Mortham, Secretary of State
*

OFFICER / DIRECTOR RESIGNATION

I, \ZZ-\E /€ Mf/l/fﬂ/ﬂf 2 , hereby resign as /4)537/5/1/,7,- %Eﬁf ULET]

(Title)

of (JOAD STAR 6&»(0//:/9 SN s TEAIN e SF /77/9#7/ LnC

(Namé of Corporation)

a corporation organized under the laws of the State of S LoR12

and affirm that the corporation has been notified in writing of the resignation.

/4’45 /?’ 77///%'.?/%

(Signature o(:esxgmng ofﬁwdm:ctor)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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- Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

ﬁ/uqﬂﬂ O, SVENENDEZ.  voeby resign as V1 C&Jﬂﬁfs/ﬂ&ﬁ' /ST <

(Title)

o040 STER (Buil i (oW TEnmmice oF Puser; Tuc

{Namg/of Corporatinn)

a corporation organized under the laws of the State of FZ o104

and affirm that the corporation has been notified in writing of the resignation.

//L‘,,&f\,

(Signature /)f resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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