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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HBQE\/ @LE,Q JOQOPE}QZ‘\/ OLUAJgﬂS /4SSOC(AT]DM,INC* .

! (Name of Comofation)
DOCUMENT NUMBER: N 0 700000027 |

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Q/’Tdié Hanson

{Name of Person)

Mevzose Ji Manncement Premensin

{Name of Firm/Company)

(oo W. CotoniaL Daive

{Address)
Dimdde | FL 3a80¥
(Clty/Sl.Alc and Zip Code)
For furthestrrformation concerning this matter, please call:
hok HansoN b7 | 22848/
{Name of Person) (Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIZEQ46 (04/12)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

JAC%Namﬁt!}{l;g Q{:\:i,Agcnl
szr Awners

Florida Statutes, the undersigned
hereby resigns as Registered Agent for HBQE\/ éjij
(Name of Corporation}
/, /}&Sacm—w InNa .

N 07 00000027/

{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at 1ts last known address

The agency is terminated and the office discontinued on the 3[st day after the date on which

this statement is filed.
ochsignmyge'nQ ;m ~
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(Typed or Printed Name) :m -zg m
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E-S(DCMI = w T
(Capacity) LT
nt:

E thi
$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withdrawn corporation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



