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RESIGNATION OF REGISTERED AGENT 00 JUN-7 py g: -

PURSUANT TO THE PROVISIONS OF CHAPTER 607.0502 OF THE FLORIDA
STATUTES, THE UNDERSIGNED, PENINSULA REGISTERED AGENTS, INC., HEREBY
RESIGNS AS REGISTERED AGENT OF AVENSA AIRCRAFT LEASING
CORPORATION. A COPY OF THIS RESIGNATION WAS MAILED TO THE ABOVE
REFERENCED CORPORATION AT ITS LAST KNOWN ADDRESS.

SAID RESIGNATION WILL TAKE EFFECT THIRTY (30) DAYS AFTER RECEIPT OF

SUCH NOTICE AND PAYMENT OF FEE TO THE DEPARTMENT OF STATE.

PENINSULA REGISTERED AGENTS, INC,

By
Debra Kirschner Palmisano '
Vice President




