099

- lllllﬂ 'ml |l|||” ”lllm IHI‘ Ul Im"llm |||“ ‘ll\
(Address)
(Address)
(City/State/Zip/Phone #)
[]eexur [ war [] mar
VR R R AR E O PTG T s
(Busines;Entiw Name)
{Document Number)
Certified Copies Certificates of Status
—
D =
SR
Special Instructions to Filing Officer: C:) o
2 "Z..';“';'..
3 G
R
2 %

Office Use Only




COVER LETTER NN
o, G
(%) f? .;:Q.‘::
/Q\ L_\e:':f':‘..
TO: Amendment Section f}:} /’
Division of Corporations (% T

SUBJECT: _PREZSUZE  [(OASHING D ODES L C

{Name of Corporation)

DOCUMENT NUMBER: L [FOO O 23 1039

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return aii correspondence concerning this matter to the tollowing:

%aﬂ\q(mm L T e (A A
(Name of Person) J

TRESSORE WASH 06 muDe,, (L
{Name of Firm/Company)

LTS LV NesTond DRl vE
(Address)

NEwW PRI BCHGY | . S

(City/State and Zip Code) '

For further information concerning this matter, please call:

Ba\ﬂ\qm:ﬂ LI,/Q(&M a( 8%, TI7 —I135

(Name of Person) J {Area Code & Daytime Telephone Number)

Encloscd is a check imade payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarilty dissolved or withdrawn comporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EG46 (04/13)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, 1= E;’M:’\ A ) LA STCAM

(Name of Registered Agent)

hereby resigns as Registered Agent for PECSDUEE WASHING DUVDES g e

{Name of Corporalien)

L \qoco22.099

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement 1s filed.

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)
Feg for filing this document:

£87.50 - Active Corporation
$35.00 - Admimistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314



