Remestor's Name

- Radisson. —

TWIN TOWERS HOTEL CRLANDO

. . AT TrE ENTRANCE TS UNIVERSAL STUDIOS ® —
5780 Major Boulevard =~ - .
Orlando, Florida 32819 -~ ... . _

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
{Corporation Name} - _ (Document #) .
2. _ _ ,
(Corporation Name) {Document #) <
o Ze
3 i FTA
(Corporation Name) - {Document #) A adﬂ
V Sz
4 — 24m
‘ (Corporation Name) B " (Document #) — B2
= %’,‘:’3
w2 =4
. _ ) =
Owakin U pick up time L1 Certified Copy = g
[:l Mail out D Will wait D Photocopy D Certificate of Status
—ongeS Tt
Profit Amendment o E‘u%i Iﬁl?ﬁ%{?ﬂ‘fl ﬂ?‘_":—DU :_;Sﬂ
NonProfit Resignation of R.A., Officer/ Director FREART. 50 skl
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Anmual Report

Fictitious Name Foreign

Name Reservation Limited Partnership
Reinstatement™ ~
Trademark
Other

CR2EQ31(1/93)

Examiner's Initixis




SEepr Fi Fp
BIViSigar gFféY DOE s

ORATI
FLORIDA DEPARTMENT OF STATE BHY < g
Sandra B. Mortham ' H
Secretary of Siate
RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
an \I/ L. ‘7‘(@ use - , hereby resigns as

(Name of Registered Agent)
Registered Agent for Si GNATURE %3 i mL/TV
i
@CSOLUQQ@S’ ﬁ‘z_o RIPDA e C

(Name of Limited Liability Company)

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

The agency is terminated and the office discontinued on the 31st day after the date on which this

statement is filed.
(Slgnature)

FILING FEES: )
$ 87.50  Active Limited L1ab111ty Company
$35.00 Dissolved Limited Liability Company
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