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STATEMENT OF RESIGNATIONOF REGISTERED AGENT
‘FOR A LIMITED LIABILITY COMPANY.

Pursuant 1o the:provisions of section 603.61) 5, Florida Siatutés, the undéisigned,

:;F & ‘L.COR?“ .., hereby regigns as

Mome of Registered Agent f:_‘___ LY \ ”
. PINSTRIPE STABLE; LLC [ e
Regisiered Agent for _ ‘ A e S 2 % -
. Ve e .’{\ Ll);'“ “3
Mamz of Liniited Lisbility Company o5, *Sé‘
o
¥

LO7000048816

- Doeunzent Number: if known

A copy.of this resignation was maited to the above listed timited Hability compuny at 213 Jast known address.
The ageney is terminued and the office discontinued on the 31st day after the date an which this statement is filed.
F & L CORP.

T Bignainge of Resigeiag Apent: ¢

17 signing.on.behal f of an entity:
Michael B. Kirwan
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