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COVERLETTER

TO:  Amendment Section
Division of Corporations

N FOHAVE, INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 200005033

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Pleasc return all correspondence conceming this matier to the tollowing:

Mr, Wody Tulisme

(Name of Person)

FOHAVE.INC

{Name of Firm/Company)

T3 TELEFORD Y

(Address)

ORIANDO | FL. 32818
(Cinv/State and Zip Code)

For further information concerning this matter, please call:

Mr. Wody Tulisme ( 321 ) J24.40K6
a
(Name ot Person) (Area Code & Daytime Telephone Number)

Iinclosed 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. voluntanly dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Sectlion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI. 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

AAN2(2) 6071309, 0r 6171509

Parsuant 1o the provisions of sections 607.0303¢2). 617
MARTINE CHERY

Name of Kegistered Agent)

Florida Statuies. the undersigned.
FOHAVE NG

(aane of Corporation)

hereby resigns as Registered Agent tor

N IOOGOOEAAS

(Dovumen Number, ifkaown)
s ariled to the above isted corporation at its last known adddress.

A copy ol this resignation w
ued vn the 31st day atier the date on which

The agencey is terminated and the oftice discontin

this statement is tiled.
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I signing on behalf of an entity: i
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(Capavity) o

Fee for fling this ducument;

$87.50 - Active Corporation
£35.000 - Adminisiratively dissolved/voluntarily dissolved/

withdrawn corporation

Mahe checks pavable to Florida Department of State and mail ta:
Bivision of Corporations
1.0 Box 6327
Tallahassee, FLL 32314
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