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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g}l% LA izﬂ%ﬁmﬁcoQému(on%Mﬂfaé Zé m@f/ﬂn_z:t

DOCUMENT NUMBER:_ /Y45 729

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

Please return all correspondence oonceming this matter to the following:

éf ﬂ’m K % ir!ﬂﬁp

(Name of Persqp)

PA Le%mawca

{Name of Firm/Company

355) W, 5wnme 6/1/0/ e
P///»NI'HLM /—’M 33322~

(City/State and/Zip Code)

For further information concerning this matter, please call:

gﬂ N“g L, EZ%&C zéeﬁ. #_M.ng
of Person) %‘) Telephone N

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or $35.00 for an administratively dlssolved voluntarily dissolved or withdrawn corporation. ’

Amenﬁent Section Amenﬁent Secti.()n

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED46 (04/12)



= / RS FLED

a,af

RESIGNATION.OF REGISTERED AGW’E\ i 3: 30
FOR A. CORPORATION wm - STE
>

SLWL it g_g FLUR\DA
LLA
Pursuant to the provisions of sections 607. 0502(2) 617. 0502(2) 6# 1 509 or 617 1509, '
Fiorida Statutes, the undersigned, -

-

hereby resngns as Reglstered Agent for

V437 29

(Document Number, if known)

" A copy of this Tesignation was mailed to the above listéd cotporation at its st Known address. |

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
A« /& pr@” éie% ﬁrd‘;@

1gnaturc of Resigning Ag
If signing on behalf of an entity: -
ogamf Z@%éréﬁe
{Typed or Printetl Name)
ﬂ@)/&oﬂ//
(Capacity) L

$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withdrawn corporation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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RESIGNATION OF REGISTERED AGEN

FORA CORPORATION 2“3 J‘UL 3 | PH 3 30

J[ Ll lr\:'\v Dr DIA1!'.
| TALLAHASSEE. FLORIDA
Pursuant to the provisions of sections 607:0502(2), 617.0502(2), ##7.1509, or 617.1509,

Florida Statutes, the undersigned, & ry fg} L éﬁ‘;ég Eé g A& a 2% /P % é Qfé c

(Name of Regis t)

hereby resigns as Registered Agent for M_MM%CMMMU W,
: ' {Name of Corporation ";7

V457 29 e

(Decument Number, if known)

A copy of this resignation was mailed to the above listed corporation at it$ last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

A ﬁre” ,4/_43% A[’Wc[sé’

‘ \giature of Resignigl Agem)(/
i If signing on behalf of an entity:
()ga i léﬂ:fmﬁié
o " (Typed or Printefl Name)
ﬁ & ;c&/ﬂL
(Capacity) o

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




