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STATEMENT OF RESIGNATION OF REGISTERED A(.F\‘
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6030115, Florida Statutes. the undersigned

MNRAISERVICES, INC. .
Lhereby resigns as

Name of Registered Agen

TOAS KINGS WAY LANE. [.C

Registered Agent tor

Name ol Limiled Linhility Company

LIs000Z59001

Daoctment Mumbe, if Aiown

A copy of this resignation was mailed t the above listed limited liabilie company at its last known address

the agency 1s terminated and the oflice discontinued on the 31st dav aiter the date on which this statement is filed

Hancy Heboe - Braws

Sigmutore of Resigning Agvent

If signing on behalf of an entity:
NANCY HELM-BROWN

Ispwed or Pristed Nise

ASSISTANT SECRETARY
Capaeity

FILING FEES:

TR00 Active limited liabiliiy company

$23.00  Administratively dissolved/ veluntarily dmol
withdrawn limited liability company ;

928 WY 62 Hyr g
h

Make checks payable to Florida Department of Stare and mail to:
Division of Corporntions
P.O. Box 0327
Fallnhassee, F1. 32314

INHST? {2494



