"~ N092000004447
o

by |||

Milantsc Giach, P 33335
T A 400009632374

{Address}
([Chy/State/ZipiPhone &)
Mrekue [Jwar [] war
{Business Entity Name)}
(Document Number)
1224402 -01023--022  #a07.50
Ceriified Copies . Cerificates of Status
DI =
Special instructions to Filing Officer; e
25 2 -
o o
£ o ]
% X M
oz v O
E-——-ﬁ -
e
hrat 3
SANSY
b o
Office Use Only \_,\ ,1'
'\r—} Fs
> _'7)
o o
(SN
A
SN
,\\T\‘:‘ 0 (]
NN
Ry




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, K&’IUZN Fﬁ\f /\/ 5 PSDLE- ___

{Name of registered agent)

hereby resigns as Registered Agent for JMKSDN Ville lﬁ\ U’VLF =57} V&L e,

{Name of corporation)

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

The agency is terminated and the office discontinued on the 31st day afier the date on which

. this statement js filed.

(Signature of resigning agent) —rr
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If signing on behalf of an entity:

{Typed or Printed Name)
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(Capacity)

Fee for fili i ment;
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

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