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COVER LETTER

TO:  Amendment Section
Division of Corporations

sua.mcr-.ﬂngge/{m@f’l?dll 3 uom&@@r\ﬁﬁs ASSOC)MLI QN

(Nanx'of Corporation)
DOCUMENT NUMBER: /l} 47

The enclosed Resigation of Registered Agent for a Corporation axl fee are submutted for filmg,

Please retumn all correspondence concenung this matter to the followmng:

A.pr@l A, Woods

(Nane ot Person)

e Tral s CANe(s A@goa;aﬁ N

{Naie of FonvConpay)

PO Bow |04

{(Address)

Mathleen  FLo 33%49-/nily)

(Citv¥tate and Zip Code)

For fiwther wiformation conceryg ths matter, please call:

_A:p&/__lgggclﬁ at (faﬂ% y Lo )lo= 2019
‘ (Nanx of Person) {Area Code & Davtine Telephone Nunmber)

Enclosed i a check made payable to the Florida Departiment of State for $87.30 for an active corporation
or $35.00 tor an adminrtratvely dissolved, vobmtanily dissolked or withdrawn corporation

E‘HI!I a!!!!l‘::‘:l. H o ey -v:
Amendment Section .'»\meu(iment Section
Division of Corporatous D wision of Corporations
Clifton Buildmg Post Office Box 6327
2661 Executne Center Cruck Tallalmssee, FL 32314

Talahas=ee, FL 32301

CR2E046 (04/12)
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RESIGNATION OF REGISTERED AGENT Fe ? 23
FOR A CORPORATION TAL), e FASrg ; 0F ; A
15

Purstiznt to the provitions of sections 607.0302(2), 617.0502(2). 607.1509. or 617.1509.

Florida Statutes, the undersizned,
(Nane ot Re ictered Agel

hereby resignw as Registered Agent for Hl_,_f[}@ E:C“"e “I/@LI S %AQQ’]QQ(.)DQV‘_S OCKL'{'iQI")
Nane of Corporition)
N3Z 149

(Docwmnent Nunber, itknowy)

A copy of thi resignation was mailed to the above listed corporation at its last known address.

The agency 1z termunated and the office discontimied onthe 3 1st day after the date onwhich

this statement 1+ filed.
‘M/(/t ‘Mi

(SEantire of Resignug Agent) / Q
If signng on behalf of an ent ity

{Txped or Primted Name)

(Capacity)

$87.50 - Active Corporation
$35.00 - Adnuntiat v ely dissolvedvohntanily dssoked/
withdrawn corporation

Make checks pavable to Frorida Depaitment of State and muail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314



