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Florida Secretary of State
Division of Corporations
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Dear Sir or Madam: , =5 o

Enclosed herewith please find a Resignation of Registered Agent for the above-referenced
limited liability company for filing with the Department of State, together with our law firm’s check in
the amount of $87.50 payable to the Department of State representing the filing fee.

Kindly acknowledge filing of the enclosed resignation by date-stamping a copy of the enclosed
letter, and forwarding same to the undersigned. Thank you for your assistance in this matter.

Very truly yours,
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Legal Assistant to
Michael V. Elsberry
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RESIGNATION OF REGISTERED AGENT

I, MICHAEL V. ELSBERRY, hereby resign as Registered Agent of IHATCH.COM,
LLC., Charter.No. L99000003704, whose last registered office is located at 215 North Eola
Drive, Orlando, Florida 32801, said resignation to be effective seven (7) days from the date
hereof.

I hereby certify that on this 35 b day of December, 2000, I have mailed a copy of this

notice by certified mail, return receipt requested to IHATCH.COM, to the corporation’s principal
address at 5091 Isleworth Country Club Drive, Windermere, Florida 34786-2387.
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ichaél V. Elsberry
STATE QOF FLORIDA

COUNTY OF ORANGE
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Notary Public, State of Florida
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