; I.
1

MOACCCCOs 1y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar (] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800370013383
RZCEIVED
JUL 26 7011

07 26/21--01034--013  ##25. 00

'&\\b AR\
B

- ~

I»en =

ey =2

2

</ = 1

2 L—

53.3 o

F"'no }
Rz i

B N ")
‘.,,.._ O




COVER LETTER

TO:  Registration Section
Division of Corporations

ST. JOHN APPAREL, LLC
Name of Limited Liabiliny Company

MO3000001815

SUBIECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please retum all correspondence concerning this matter to the following:

Emily Smith

Name of Persen

PARACORP INCORPORATED

Name ot Firm/Compiny

2804 Gateway Oaks Dr #100

Address

Sacramento, CA 95833
Citv/State and Zip Code

E-mail address: (e be used for tuture annual report natitication)
For further mformation concerning this matter. please call:
Emily Smith 800 )533-7272

at (
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check made pavable w the Florida Departiment of State tor $85.00 tor an active limited
[tability company or 82300 for an administratvely dissolved. voluntarily dissolved or withdrawn limned
liability company.

NMAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifion Building

Tallahassee, FILL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

INHS17 (2405



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Flortda Statutes. the undersigned.

PARACORP INCORPORATED
Nume of Registered Agent

ST. JOHN APPAREL, LLC

. hereby resigns as

Registered Agent tor

Name of Limited Liability Company

MO3000001815

Document Number, it known

A copy of this resignation was mailed w the above listed limited liabitiny company atits last known address,

The ageney is terminated and the office discontinued on the 31st day alter the date on which this statement is liled.

/ Si “Resigning A T
Sicngture o Kesigning Agent . cg; -

[Fsigning on behalf ol an entity: Zr fg\ :
e
Jose G [E
ose Gomez <o B
Typed or Printed Nume " o o2
o )
Asst. Secretary for Paracorp tncorporated ity 2,

(Capacity

FILING FEES:

S835.00  Active limited liability company

$23.00 Adminstratively dissolved/ volunarily dissolved/
withdrawn limited linbility company

Make checks pavable to Florida Department of State and mail to:
Division of Corparations
PO, Box 6327
Tallabassee, FI, 32314

[NHS17 (2/14)



