ws ».

Division of Corgorations

0

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

0000508719

HESI I

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000215953 3)))

LRl

|

R

H130002159533ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpora:cions
Fax KNuomber {850)617%-6383
rom
Account Name THE LAW CFrICZS CF NICK SPRADY L <
Account Nurber 12007¢0CCC020
Phone 1813)435-337¢
Fex Number (813)333-6358
*xlni2r the emall address for this business entity te de ased Tor & .
amnual rewort mailings. Zpnter only one emall address plosso. s
Exail Address:
T
od Ciam e e memame s et ———— ?:_. ':,:t e
e g . . ~— o P oEs
o 1.LC REGISTERED AGENT RESIGNATION il L
Y] e
L;j = ADVANTAGE PROVIDER NETWORK, LLC 03 pame
S Certificate of Status 1} 0 ] wm sy
i : = i fF
i el Certified Copy - I o e g
oo Pace C 01 W
z age Count e
v o
- Estimated Charge §25.00 |
Electronic Filing Menu Corporate Filing Menu Help
https:i/elile.sunbiz.org/seripts/efilcovr.exe 02720613

F100/T000 B

NTTAVHIS HOIN

REELOLEECTE XVI ZF:TO0 [€02/90/0T



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LLIABILITY COMPANY

Pursuant 1o the provisions of scction 608.416(2) or 608.509, Florida Statutes. the undersigned.

THE LAW OFFICES OF NICK SPRADLIN, PLLC resigns as

Nanmw of Registered Agent

ADVANTAGE PROVIDER NETWORK, LLC_

Registered Agent for 77, v

Name of Limited Liability Company

08000050879

Rocument Number, iFknown

A copy of this resignation was mailed to the above listed limited liability coinpany at its last krown addiess.

The agency is terminated and the office discontinued on the 3 st day after the date on which this statems nt is filed,

) uu Sigrature of Resipring Agent

If signing on behalf of an entity:

NICKOLAS J. SPRADLIN ESQ S
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$85.00  Active limited liability company

$25.00 Administratively dissolved/ volumarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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