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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2006

LAUREN WALD

MURAI, WALD, BIONDO, MORENO

2 ALHAMBRA PLAZA, PENTHOUSE 1B
CORAL GABLES, FL 33134

SUBJECT: FRULY INTERNATIONAL LLC
Ref. Number: LO1000016494

We have received your document for FRULY INTERNATIONAL LLC and your
check(s) tolaling $35.00. However, the enclosed document has nat been filed
and is being returmed for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please retum your document, along with a copy of this letter, within 60 days ot -
your filing will be considered abandoned. pE

o —r
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A

If you have any questions concerning the filing of your document, p!easé'_:r_;aﬂ o

{850) 245-6020. Ao
Tammi Cline vt
Document Specialist Letter Number: 806A00027820 %, - *:;%
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fruly Intemational LLC

' {Name of Co;pofatién)
DOCUMENT NUMBER: L01000016494

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:
Lauren Wald

(Name of Person) . “ B
Murai, Wald, Biondo, Mareno & Brochin, P.A.
{(Name of Firm/Company)

2 Alhambra Plaza, Penthouse 1B B

So=
(Addr3553 , S - +
Coral Gables, FL 33134 =

e

171 '°
(City/State and Zip Code)

3 A

. 3,
For further information concerning this matter, please call:

'-;_:..1 L2
Lauren Wald

_ . at{ 305 ) 444 -0101
(Name of Person)

{Area Code & Daytime Telephonesi;iurzlﬁer) A

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: : Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building _ Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

CR2E046(08/05)
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fful\!_{l’l‘%érﬂgux'o {mﬂ Li C

(Name of Limtied Liability Company)
DOCUMENT NUMBER:

LO1 0000it49F
for filing.

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited

Please return all correspondence concerning this matter to the following:

Layren (Aald

© (IRame of Person) ]
Hrai Wald Biogde Mev. YRR o
(Name of Firm/Company) i w3
T o= v
& Alhambra Egzzg PHH IR HE o= em
{Address S — B
aT L i
Coral fables,FL 33134 -
(City/State and Zip Code) o c.,a
For further information concerning this matter, please call: :

M
L

Lmr&% V\/fgla(; w 295 444 -0l01

{Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.0
liability company.

or an administratively dissolved, voluntarily dissolved or withdrawn limited

Mailing Address: _ - Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 - 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, F1. 32399

INHS L1 1/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statute, the undersmgned

Mt rai Walol Biondo Morens & Lo F

(Name of Registered Agent)

Registered Agent for jr?d ’{V !ﬂfC 8% dv/‘;’b ﬂaug LL C

{Name of Limited Liability Company)

L010002)p4 94

{Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company 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 i) UJakd

(Signature of Resigning Agent)

If signing on behalf of an entity:

| agren Wald

(Typed or Printed Name}

ASSO0C) dte

(Copacity) }

FILING FEES:
$85.00  Active limited liability com

$2500 Administratively dlssoived/p 1}L}mtar11y dissolved/
withdrawn limited liability company

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



