 MesgI9

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[1pPekup  []war [] maw

(Busimess Entity Name)

(Document Number)

Cartificates of Status

Certified Copies -

Special Instructions to Filing Officer:

. Office Use Cnly

BRI

800042226448

-~
1

12/G7/04--01016--015  #%35. 0

Fee ©
T =
=~
T [
s i
y ~d
AI;_.: ’h‘-'.
o Ix
e o3
P
= 0
—
Tom <3 <
I
oS 5
R A
T [e]
el
i
1
o 3R
. 9 =
Fhrm N
S
&I 4

[ =]
T
(3
L
~
[aX]
S

a3T4



Holland & ’R’h*!g_hj- LLD
Requester’s Name

315 So. Calhoun Streef
Address

425-5675
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. ‘j}\—\w@% (Q.;O\L bere §) L& e,.,Q— Cb\pa_m!hom.

~ (Corporanon Nadie uniteat #}
2. -
“[Corporadon Name) T T (Document ¥
3.
~  (Corporaton Name) (Document #)
4.
(Corporanion Name) T T {(Document #
U wak i (3 pick up time {1 Certified Copy
O Maitowr " L Wikl wait [ Photocopy - (3 Certificate of Status
NEW. s _ | AMENDMENTS
L1 Profit ' Amendment
[d Not for Profit M Resignation of R.A., Officer/Director
[ Iimited Liability ) _ [ Change of Registered Agent
(3 Domsstication -~ Q1 Dissolution/Withdrawal
[ Other Q Merger
QTHER FILINGS ... REGISTRATION/QUALIFICATION
O Annt;%l Report : D Foreign
O Fictitious Narne -~ L Limited Partership
{2 Reinstatement
L Trademark
{3 Other

Examiner’s _Initiais

CRIEOI1(7/97)



Yo

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Intrastate Registered Agent Corporation
(Name of Registered Agent)

Florida Statutes, the undersigned,

Towermarc Realty, Inc.
- (Name of Corporationy

hereby resigns as Registered Agent for

M85819
(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.
r the date on which

The agency is terminated and the office discontinued on the 31st day afte

this statement is filed. )
M. AT
U (Signarure of ijning Agent)

If signing on behalf of an entity: i__—f%
£g

Robert J. Grammig T

- [Typed ot Printed Name) - el

;T_? -

. i -

Vice President g

" {(Capacity) :?E

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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

031y



