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The enclosed Resignation o e e
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Patty S. Coone
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TAMPA, FL 33606
Cityibtan

1 0 Ce

Tidere e

E-mail address: (1o be usea
For further information ¢ o b =05

Patty S. Coone
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STATEMENT OF RES{CYNATION OF REGISTERED AGENT
FOR A LIMNIUPLD BIaG 1Y COMPANY

Pursuart to the provisivns o
Leonard Johnsan o e
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Chief Ci D0, Lo

Registered Agent lor
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The agency is terminated o v alfoedi - 5in or i Fer the e o0 vohich this statement s filed.

Py
.y . A
i ° —_
-~
If signing on behait of aneese o
(e}
. - .
R R
T - e ) T :. =i
R i
— - - - =3
P
o P
ST
oW
FILING FEF~:
EREN Aot Rt e
B A tin ! v veluntarily dissolved/
vt e T T cempan

Mo e e to | loriba Denuarra ol ~f State and mail 1o:

vrivdecan ol e praratieets
Y ey el
A oty

INHS17 (2/14)

H17000280241



