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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MDV’H’\(J@/ ﬁj DVW]OI\B‘?[/?V\"QOMY\QV(XS A%Oa;fmbﬂ)/

(Name of Corporation) Y .

socument numser: NA [ TTOOT62 4

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

Please return all corrcspondenoj concerning this matter to the following:

WI(((W \[Qw%g

(Name of Person)

WQ {mé@ MCUAQQQM ppd ﬂ[ne/d 5%‘.—&3 , LS

(Namc of Firm/Companyy
1boo W Colorrae Daive
{Address)

Oclenle [ FLo 2090

{City/State and Zip Code)

For further information concerning this matter, please call:

William @wws W7 228 - Y8/

(Name of Person) (Arca Code & Daytime Telephéne 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E046 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctiov07.0503(2), 617.0502(2), 607.1509, 0?7. 1509,

Q[m}e A NUR wen atf'ILWlth‘;\l-,D

(Name of-Registered Agent)

hereby resigns as Registered Agent forN(D rﬁ’\ [6‘{% C;}j DUC}’:‘][TD A l‘LJWQ ANy LS
ame of Corporation
N 3100000 Y62 Y Aesociafion,

(Document Number, if known)

Florida Statutes. the undersigned,

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 31st day after the date éjiaﬁﬂhig
this statement is filed. °Q

L]

(Signature of Resigning Ageni)

£ TYIOSVI
2740 AV 3

K

If signing on behalf of an entity:

BE 2 Hd L- 130
ddiid

O o (ran /%wwj S

{Typed or Printed Name)
.

}zpa€;zélzzrifL’

(Capacity)

Fee for filing this d .

$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withdrawn corporation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

CR2ZEQ46 (1219



