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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 6, 2001

Jack Morrison
P.O. Box 770896
Winter Garden, FL 34777

SUBJECT: ORLANDOCIRCUITS.COM, LLC
Ref. Number: M01000000634

We have received your document for ORLANDOCIRCUITS.COM, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The fee to resign as registered agent of an active limited liability company is $85.
An additional fee of $60 is due.

Please retumn a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please sither respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 301A00040103
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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,

Lj ac K m orrissnd . . hereby resigns as
(Name of Registered Agent)
Registered Agent for _ C?f‘l‘f tdo air Cf‘“-( s. com 1 [-(—-C' N —

(Name of Limited Liability Company)

A copy of this resignation was mailed
‘The agency is terminated and the office discontinued on the 31st day after the date on which this statement

is filed.
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FILING FEES:
$85.00  Active Limited Liability Company
$25.00  Dissolved Limited Liability Company

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