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COVER LETTER

TQ: Registration. Section
Division of Corporations

MARY OAK PLAZA, L.C.
DOCUMENT NUMKER; 370000000083

"frheﬁ?clo“d Resignation of Repistered Agent for a Limited Liability Company and fee afe submitted
or filing.

SUBJECT:

Please return all correspondence conceming this matter to the following;
TUNISHA SCOTT
' ¥ Nartie of Person
INCORPORATING SERVICES, LTD.
Warae of Fiemn/Company
3500 8 DUPONT HWY
Address

DOVER, DE 19801
City/State and Zip Code

RADIV@INCSERV.COM
E-niail addrcas: (to be used for future annaal report notifiation)

For further information concerning this matter, please call:

TUNISHA SCOTT ot (800 ) 346- 4648
Natae of Person “ArcaCode  Daylime Telephode Number
Enclosed is a check made Fable to the Florida Department of State for $85.00 for an.active limited
liability company or $25.00 for an adrinistratively dissolved, voluntarily dissolved or withdrawn limited
liability scompany.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

INHST7 (2113)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Flarida Statites; the undersigned,

INCORPORATING SERVICES, LTD.  horeby fosigns s
Némne of Registered Agent o
Registered Agent Tor__ MARY OAK PLAZA, LC.

Name of Limited Lishility Compeny

L970000000083
" Document Numbey, if known

JTimited liability company at its last known address.

&Oow thhis rmignnﬂou was m&l atlio ‘thﬂ 2k .f{-’sn
The agenoy is terminated and the ? Hioe dlisk %{ d on.the 31st day after the date on which this statement s filed.
. / -:. -
Z Wi in
. I S =
Signative of Resigning Agent ey
ZE B ..
1f signing on behalf of an entity: = _q =3 T
sl N e,
TUNISHA SCOTT s
, Typed or Printed Narae o fT’
ASST. SECRETARY T & ot
Capicity gz = .
Sy R

134
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] 0}
5 515_(3% %cﬂ:w Timited liability com
inistrattvely diss%’lqu}.’\gﬁmmily dissolved/

$2500 A
drawn limited liability company-

Mal checks pryable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
‘Tallahssese, FL 32314

INHS17 (2/14)



