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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: §u\¢ Cocs:s'}‘ gex ices .:\C:r-t,dﬁ"mgl_ 2y

{Name of Lorporation)

DOCUMENT NUMBER:__NOICQOOONR S8
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this marter to the following:

i QEFREY

{Nmnc of Person)

M‘(‘ Qw%ﬁié
ame o ampany)
,5 ég 3‘“’\ S‘&"rez:& Egdu)dﬂ gus 4 &55‘

Nagdes FL__3Mwa - £ 30
(City/state and Zip Code)

For further information concerning this matter, plesse cell:

Soorh & M Cmﬂﬁzm £ (2 @; é; iizg
(Name oi?Person) : ('(A—re%?)& Da e‘zsp one Number)

Enclosed is 2 check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an sdministratively dissolved, voluntarily dissclved or withdrawn corporation.

Mg_jgiﬁ Address: %%gﬂ' Address:
Amendment dection endament Section

Division of Corporations Division of rations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallzhagses, FI 32359
CRIEG46(11/0)
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SECRETARY OF STATE
RESIGNATION OF REGISTERED AGENTALLARASSEE, FLORIDA
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2}, 607.1509, or 617.1503,

o N
Florida Statutes, the undersigned, Sodut W B, Mela TR
{Name of Registerod Agent} ™

hereby resigns as Registered Agent for @Lﬂ%ﬂg&r C}"it" vices :I-L‘- axh 2 ‘fk gL 7'5
arne of Corporation)
oo = '

(Document Number, if kmown)

A copy of this resignation was meiled to the ahove listed corporation at ite last known address,

' The agency is tetminated and the office discontinued on the 31st day after the date on which
this statetnent is filed.

e

I signing on behalf of tity:

Typed or Printed Name)

{Capacity)

Fee for filing this document:
$87.50 ~ Active corporation

£35.00 ~ Administratively disselved/voluntarily dissolved/
withdrawn corporation

Mazke checks payable to Florida Department of State zod mzil to!
Division of Corporations
PO Box 6327
Taliahasses, FL, 32314

E'd HOBOOO?’MGSSJ.}HM ® AZHAKO0MW WdbPiTT  EB. TE 03Q



