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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

>
o _ w DU N
Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned, AT N 1
4 Pt ’ r
i 1 Eii Tl O T
~James.-J. Flick e , f&,« -0 v
.+ hereby resions as . ?,,;1 o 1Y
Name of Regislered Agent _ ‘fg?’ N+ 5. %
RE L .
. - L. 2 s
Registered Agent for Orange Dental, P.L . . . s X Tax
TEAS
-{‘)’__."-y €
FE s
MName of Limited Liohility Company 1:‘::}?4_, o
e
L

L09000099650

Docunient Number, # knoven

A copy of this resignation was mailed to the above listed limited Tiabi lity company at its last known address.
“The ageney is lerminated and the office discontinued on the 315t day after the date:on which this statement is filed,

/}?A‘I\M ,-/2 T,

R Sig Ware of Refigning Ag..m

I sigiiing on behalf of ab entity: \\

Typed-er Printed MName

Cupacity

JFILING FEES:

85.00  Active Himited hablllty company

-5 25.00° -Administratively dissolved/ voluntarily dissoived/
withdrawn limited Hability company -

“Make checks puyable to:Flgrida Department of Staté and mail to:.
" Division of Corparations
P.O. Box 6327,
Tallzhassce, FL 32314
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