N33

AT

(Address) .
100084985691

(Address)

CRyStateTZprPhone ) 0130007 -~ 1006054

[ Pekup  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

VS

Office Use Only

V314014 "33SSYHYT1IVL

31vIS 40 AuYIEN23S

SS:¢ Hd OCNVr L0

||

SENIEN




MANJASEK & MOORE

A Partnership of Professional Associations
ATTORNEYS AT LAW
4 Phone: (386) 333-1904 Indigo Professional Centre, Suite 240 Fax: (386) 681-1028

2570 W. International Speedway Bivd.
Daytona Beach, Florida 32114
www.estateplanning-daytona,com

January 24, 2007
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
Re:  Resignation of Registered Agent

Dear Sir/Madam:

Enclosed is a check in the amount of $87.50 for filing the enclosed Resignation of Registered
Agent for A Child’s Place Inc.

Thank you for your assistance with this matter.

CTM:smr
Enclosures

cc: A Child’s Place
142 Fairview Avenue
Daytona Beach, Florida 32114



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, CH‘A’Q LES T. YYI CoR E

(Name of Registered Agent)

hereby resigns as Registered Apent for fq CHILD S ?LA' C—E; TNC..

(Name of Corporation)
N22436

(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 offic
this statement is filed.

ntinued on the 31st day after the date on which

v (Signature of'l(esgning Agent)
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Fee for filing this document:
$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withdrawn corporation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
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