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COVER LETTER

TO: Registration Section
Division of Corporations

WHOLE _E-SMOKE, LLC
Name of Limited Liability Company

DOCUMENT NUMBER:__ 112000136794

;icﬁe%gcloscd Resignation of Registered Agent for a Li}xnited Liability Company and fee are submitted
or filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

MIKE CORBETT

Name of Person

Nemc of FrrmvCompany
2723 SHERIDAN DRIVE
Address

SARASOTA, FL 34238
City/State and Zip Code

E-marl addreas: {to Be used for future onnuel Teport notibcation)

For further information concerning this matter, plcase call:

MIKE CORBETT . at( 941 ) 809-7321
Nezme of Person AresCods Daytime Telephone Number
Enclosed is a'check made payable to the Florida Department of State for $85.00 for ay active limited
linbility company or $25.0B %;' an administratively dissolved, voluntanly dissolved or withdrawn limited
liability company.
MAJLING ADDRESS: STREET ADDRESS:
Registration Segtion Registration Section
Division of Corperations Division of Corporations
2.0. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Executive Center Circle -

Tallahassee, FL 32301

INHS17 (2/14) _an ng@'ﬁ 45' [03"77
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
) FOR A LIMITED LIABILIEN GOMPANE:

Pursuant t0 the provisions of saction 605.0113, Florida Statutes, ur.’undemgned ¥
MIKE CORBETT

hemby resigne RS — . 2
Name of Reistered Agent . W 2 ".f:'-
' T A
Registersd Agens for_WHOLE E-SMOKE, L{C wd 9
L Y E
J""- m
Name of Limited Lisbitity Commany - Irﬂl Y, . O
- Mmoo X
- .
L1200036794 ré'-; ‘o
: . ® 25—
Docuraent Number, iFknown ) TS on
>
A copy of this resipnation wag raailed to the above listed limited liability company at its last known =ddress.
The agency is terminated and the office discontinucd on the 315t day after the date on which this staternent ig filed.
(effective date 01-01-2014 as previously requestad)
Signature ofmlgnmg;\;ml
14 ssgniné ob behalf of an ety
Typad or Prinicd Neme
Capacity
FILING EF%,
$85.00  Active limited habmty
32500 Adminis

tratively di asolvedmtmtmly dissolved/
withdrawn limited liabiti

ty company

Make checks payable to Flarida Department of State and maf to
Divivion of Corporationy
F.0. Box 6327
Tallshoasce, F1. 32314
TINHS17 {2/14)

B3/13



