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FLORIDA DEPARTMENT OF STATE
Glenda E. Haod
HBecrctary of Stata -

Sextember 30, 2005

UNIVERSITY CULTURAL CENTER INC.
2018 ROUSE ROAD
ORLANDO, FL 32817

SUBJECT: UNIVERSITY CULTURAL CENTER INC.
REF: NO4D00000533

Ve received your electronicaliy transmitted document. However, the
document has not been filad. Please make tha followlng correctiens and
rafax the complete decument, Inaluding the electronic filing cover sheet.

The current name of the entity is as referenced above. FPlaise correct
your dooument gccordingly.

Please return your document,; along with a copy of this letter, within &0
days or your Filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6869.

Teresa Brown FAX 2und. #: HDOS50DD232499
Document Specialist Letter Numbar: 30BA00039707

Division of Corporations - P.O. BOX 6327 -Tallabassee, Flotida 32314
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RESIGNATION OF REGISTERED AGENT RiDA
FOR A CORPORATION

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

Florida Statutes, the undersigned, _ Bassem Youssef
{Namg of Registered Agent)

University Cultural Center Ine.
{Name of Corporation)

hereby resigng as Registered Agent for

NO4000000333
(Docurnant Number, if known)

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 after the date on which
this staternent is filed.

.

e (Sipmature of Resigmng Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity}

Fee for filing this docoment:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Divivion of Corporations
P.0O. Box 6327
Tallahaxsee, F1. 32314
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