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COVER LETTER

TO:  Amendment Section
Divisivii ol Corpurations

™, Lt L . ] -
INCalcratieen iy cnine g

SUBHCI:

{Name of Corporation)

DOCUMENT NUMBER; 7000806529
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The enclesed Resignation oF Registered Agont for a Corporaliva aiid foe are subimiticd for iting.
Please return all correspondence concerning this matter to the following:

Young Laster Jr

{ Name of Person)

(IName of Firm/Company)

1940 Saddlewood CT

{ Address)

Bartow, FL. 33830

(Ciy/State and Zip Code)
For furilier information conceriing ihis maticr, please call:

Vouna Doastee b QA3 EELPRE S
at ¢

{Name of Person) {Area Code & Daviime Telephone Number)

Enclosed 1s a check made pavable 1o the Florida Department of State tor $87.50 for an active corporation
ol $35.00 for an administrativedy dissolvedssolentedls dissoboed or withdies n corporation,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee
Patlaiiaesce. 1. 22504 2310 N nuiilue Stivet. Suie 810

Tallahassee, FI. 32303
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RESIGNATION OF REGISTERED AGENT, o
FOR A CORPORATION 0220CT 27 a4 8: 3¢

fallnd r - . v . .
SECRE [ARy 1
A r - —_
rf\ LA"“'SSL:. [}
Pursuant o the provisions of seetions 807.0283(2). 61782022y, 6GT.1309, or 6171509,

o PO : Cyventria L. Laster
Florida S1atutes, the undersigned, -

Nt r N Goe
{"Nuliw ufn\d;._'lal»‘l‘u.’d Agviit

: . . Restoration Life Center lae
horeby resigns us Reastered Agent lor

( Namc?af_(fdrpurm o)

NOEODHUNQ20

(Document Number. if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the Sist day after the date on whieh
this statement s tiled.

(Sigmature of Restuning Agentl

Hoaigiming oo beladl ol an calily:

(Twped or Printed Name)

(Capacity)

Fee [or Tihine thns docuigeni:

$87.50 - Active Corporation

L5000 Admpstratively dissobved s eluntarihy dissoived/
withdrawn corporation

Make cheeks pavable to Florida Bepartment of State and mail to;
Division of Corporations
P00 Boy n32”
Tallahassee, F1. 32314

CR2EDI6 (12/19)



