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COVER LETTER

TO:  Amendment Section
Division of Corporations

DR.CROZIER AXD YOUL INC
SUBJECT:

{(Nume of Corpatation}

DOCUMENT NUMBER: N 0006636

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

Please return all correspondence concerning this matter to the following:

MICHELLE CROZIER

(Wame of Person)

DR CROZIER AND YOUL INC.

(Name of FinmmACompam )

1307 SOUTH INTERNATIHONAL PRWY, SUITE Lk

(Address)

LAKE MARY, FLL 32740

{ClivState and Zip Codey

For further information concerning this matter, please call:

MICHELLE CROZIER 47 Ti6-33H)
at | )
{(Namie ol Person) (Area Code & Dastime Telephane Number)

Enclosed is a check made pavable to the Florida Department of State for $87.30 for an active corporation
or £35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CRIEQS0 {12719



RESIGNATION OF REGISTERED AGENT w *

FOR A CORPORATION Wi .y

2 e
Aps
Pursuant to the provisions of sections 607.0503(2). 617,0302(24, 607.1309, or 617. 1*09 # //
SUZANNE 1D MEEHLE
(Name of Registered Agent)

DR, CROZIER AND YOULINC.

Florida Statutes. the undersigned.

hereby resigns as Registered Agent for

(™Namw of Corporation)

W IHHKK6636

{ Docement Number, ¢ known}
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is lerminated and the office discontinued on the 315t day atter the date on which

this statement 15 filed,
f{U/@ﬂ @’“\_

{Signatiire of R—wlbmng Apent)

If signing on behalf of an entity:

(Typed or Printed Name)

1 Capacity}

§87.30 - Active Corporation
$335.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Makr cheeks pavable to Florida Depariment of State and nwil tu:
Dhivision of Corpurations
P.O). Boy 6327
Tallahassee, FI. 32314

CRIEME (1219)



