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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2015

LIZETH NIETO

INTERNATIONAL MARINE & ELECTRONIC SUPPLY
8548 NW 72ND ST

MIAMI, FL 33166 US

SUBJECT: INTERNATIONAL MARINE & ELECTRONIC SUPPLY, INC.
Ref. Number: K97270

We have received your document for INTERNATIONAL MARINE &
ELECTRONIC SUPPLY, INC. and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The resignation of registered agent application must be signed by the resigning
registered agent Richard |.. Mangas.

The only exception for signing on BEHALF OF is if the registered agent is a
business entity.

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 concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon
Regulatory Specialist Il Letter Number: 915A00014358
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,'m(w«vﬂmwv( Manvive ‘e Eledrowic Suff(ﬁ INgS

(Name of Corporation)
DOCUMENTNUMBER: K 97 23}0O

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Lizeth [ielo
(Name of Person)

IWWNML“DNPQ Mative € Eledronc Suﬁ)% Irc

(Name of Firm/Company)

gste nw 320 ¢t

(Address)

M_A‘W‘ P{ CXINAA

{City/State and Zip Code)

For further information concerning this matter, please call:

Lizeth poocle ae YY6 ) 4393 E

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED46 (04/12)
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SECRETARY OF STATE
TALLZ LA3TEE. 7 ORIDA

RESIGNATION OF REGISTERED AGENT5 ays -3 AK 11z |2
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
< ~ |
Florida Statutes, the undersigned, :,‘?{ ((N“’(‘-*é {\’W AN '

{Name of Registeted Agent) |

hereby resigns as Registered Agent for J-N{*{@N A‘(’{ O”A’q M/\’ﬁ)\‘vﬁ °€ = ! ¢ {‘MM-C Svr(‘ (\-( T
(Name of Corporation)
K g 3210

(Document Number, i f 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.

(Signature of Resigning Apent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this d .

$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



