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’ COVER LETTER

TO: Registration Section
Division of Corporations

. ACCESS BIOMETRICS LLEC
SUBJECT:

Name of Limied Ciabifiiy Company

DOCUMENT NUMBER; 000502

The enciosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter o the following:

MICHAEL CORNELISON

Name of Person

ACCESS BIOMETRICS LLC

Name of Firm/Company

698 SHADY COURT

Address

ALTAMONTE SPRINGS. FLL 32701

CitysSsate and Zip Code

MIKE@ACCESSBIOMETRICS COM

Ti-mail address: (W Be used for futwre annual reéport notTieation}
For further informaticn concerning this matter. please call:

MICHAEL CORNELISON 107 JI2-0418
al |
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily disselved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

INHS 1T (2714)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60501135, Florida Statutes. the undersigned.
SUZANNE [ MEEHLLE

. herehy resigns as
Nae ot Registered Agent

Registered Agent for ACCESS BIOMETRECS LLC

Name of Lenuted Lianlire Comprny

104000085202

Document Nunsber, if known

A copy ol this resignation was mailed to the above listed limited lability company an its last known address.
The apeney is terminated and the ofTice discominued ont the 3 1t day after the date onwhich this statement is filed,
/) P
che ’ 2 e————
CARATR
d

U Signature of Resigmng Agent
It signing on behalt of an eniity:

Typed or Printed Name

Cupacity

EILING FEES:
000 Acuve limated liability company
$2500 Administratively dissolved/ voluntarily dissolyed/
withdrawa limited liability company

Make checks puyable to Florida Department of State and mail to:
Division of Carporations
PO, Bin 6327
Tullahassee, F1. 32314

INEISTT (2784
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