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RESIGNATION OF REGISTERED AGENT
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Pursuant to the provisions of sections 607.05602(2}, 617.0502(2), 607.1503, or 617.1
Florida Statues, the undersigned, _Capital Connection, Inc.

09,
{Name of registerad agent)
hereby resigns as Registered Agent for_John C. Calhoun Deactivation Comwittee, Inc.

{Name of corporation}

A copy of this resignation was mailed to the abova listed corporation at its last known address
this statement is filed

The agency is terminated and the office discontinued on the 31st day after the date on which
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If signing on behalf of an entity

{Signature of rasigning agent)
Weimar Lopez

(Typed or Printad Name)

Repistered Apent Coordinator

{Capacity)

$87. 50 Active corporation

$35,00 - Administratively dissolvad corporaﬁon

CRZEO448(12/34)

DIVISION OF CORPORATIONS - P, 0. BOX 6327 - TALLAHASSEE, FL. 32314



April 3, 1997

State of Florida
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Symbiosis Fouadation, Inc.
N93000001140

Gentlemen:

Please be advised that the address for the above-referenced corporation has been changed
from: 8600 N. W. 41 Street, Miami, FL 33166, to: 7290 S. W. 42 Street, Miami, FL
33155. Please adjust your records accordingly. Thank you.

Si:}cerely,

VR

Kevin W. Smith
Director

KWS:cja




