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COVER LETTER

TO:  Rewistration Secivon
Division of Corporations

o SMORE DETECTOR MEDRC, Li ¢
SUBJECT:_

Name of Limizal Liabihiny Company

DOCUMENT NUMBER: 0022600

The enclosed Resignation of Registered Agent for a Limited Liability Company and lee are submitied
for filing,

Please veturn el correspondence concerning this matter o the following:

T.RANKIN TERRY, JR.

Nane of Person

ATTORNEY-AT- AW

Name of Firm/Company

F2AS HHANTON AVE,

Address

FORT MY ERSFL, 3360

Crivistate and Zip Code

TRTERRY @ GNALLCOM

Eemanl wddress, (e be used fon futare anoual report nontication

For further information concerning this maiter. please eall;

TORANKIN TERRY, JR. 239 REO-3Y
R ﬁ at ( N
N o Peison Area Code Dayome Telephone Number

Lnelosed is o check muade pavable o the Florida Department of State tor $35.00 [or an active hnuted

. g oy - - - . - p——————
hability company or S25.00 tor an administratively dissolved. voluntan vdissolved or WitRdrawn
Trmited Trability company.

Muailine Address: Street Address:

Ruegistration Section Registration Section

Divizion of Corporanons Division af Corpormions

P.0). Box 6327 The Centre of Tallahassee
Talluhassee. FEL 32314 213 NONMonroc Street, Suite X110

Tallahassee, FLL 32303
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§ e
STATEMENT OF RESIGNATION OF REGISTERED E\GEENT L

FOR A LIMITED LIABILITY COMPANX) Koy |5 AH 6

Prrsuant io the provisions ol section 6050115, Fiorida Statutes. the undersigned.

DAVID  /Cle £ € £

—_—— - hereby resipns s

Namie of Registerad Ayeni

SMORE DETECTOR MEDIC, LI

Registerod Avant tor

Name of Limytad Lithelity Company

[ 100607 2600

—_—
Docinent Nusober, 11 knewn

Acopy ot this resignation was mailed 1o the ahove lsted Himted Hability company i it last known address,

The sgeneyis terminated and the oftice discontimied o the 3stday alier the date on which thys statemend 1s fled,

(v “—)éDf:_*C;;z ¢

Sigmigure of Resignmy Agent
—_— AR

I*signing on behalt of an entite:

M/ A

Pyped o Printed Nume

~pas »/ {2 )

Capacay

< EILING FEES:
Y TH00 T Adine imited habihty company
s 2300 Adminisnatively dissolved/ voeluntarily dissolved
withdruwn limted linbiliy company

Muake checks pavable e Florida Departinent of State and mail 1o
bivision of Corporitions
Py Bon 6327
Tallahussee, FI, 32314
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