N4 0000 11736

- RN

— 800333125318

(CitylSta@-ZipIPhone #)
G370 003--01003--051 #4327.50
[]ecxup  []war [] mai
(Business Entity Name)
{Document Number)
-
=
A )
Certified Copies Cedificates of Status "%
Special Instructions to Filing Officer: ':_j’ o -
~
(on
Loy

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MC«DHA;SE 1 KD LBTE A‘QSOC’/A—TM/\) LN <

(Name of Corporation)
DOCUMENT NUMBER:__N [4.0080//7.3(

The enclosed Resignation of Registered Agent tor a Corporation and fee are submaitted for filing,

Please return all correspondence concerning this matter to the following:

Al #ANLSO ~

(Name of Person)

THE Mavoe Manreeme T T NERSHAP, Ll

{Namc of Firm/Company)

MQD‘D W OBLDAJN}L_ Dﬂ-l Je

{Address)

OQLM‘SO LFL 29 (070(/

(City/State dnd Zip Coede)

For further information concerning this matter, please call:

?lfcg Hane D G YT 22K -4/

{(Name of Person) {Arca 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

R

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Otfice Box 6327
2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

CR2EQ46 104/12)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, q;rc: K HA NSO N

(Name of Registered Agent)

hereby resigns as Registered Agent for MQ PHﬂrrsg j fCXD L]O?':S }45506/4“ ?7@/“'!
NAME O (Jl"pUZ'ii[l()n
N 140000117 (,

{Document 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 3 1st day after the datc on which
this statement 1s filed.

(SigMchning Agent)

[f signing on behalf of an entity:

ﬂf(‘/a H PVEIN

{Typed or Printed Name)

e "<.:,,}I’
Az anr 3

€
(Capacity)

Fee for filing this d .
$87.50 - Active Corporation

$35.00 - Admimistratively 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withdrawn corporation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



