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Account Name : USACORP INC.
Account Number ; 1201368028019
Phone

: (718)362-478%
Fax Number : (718)488-2550

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

€mail Address: usacorp@usacorpinc.com
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant (o the provisions of section 6G3.01 15, Florida Statutes, the undersigned.
LEVIVOGEL .
. hereby resigns as
Nuine of Rezstered Agent
. . USYNMME i .
Registered Agent for PROSYMMETRY LLC
Name of Limited Liabiity Company
M2RIN0G3 29
Docunient Nurabet, if known
A copy ol this resignation was mailed to the above isted Tunited lability company at its last known address,
The ageney 1s wermnated and the ofhice discontinued on the 3 st day atter the date on which this statement is filed.
t5f Levi Vogel
Signature of Resigming Agent
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FILING FEES:
5 83.00

Acuve limited hubihity company _
32500 Adminmstratvely dissolved/ voluntanly dissolved!
withdrawn bimited hability company

Make checks payable to Florida Department of State and mail to:
Division of Carporations
PO, Box 6327
Tallahassee, FLL 32314
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