CAPITAL CONNI:CT ION INC
417 E. Virginia St,, Suitz 1, Tallahassee, FL 32301, (904)224.8670
Mhailing Address: Post Office Box 10349, Tallahassee, FL 32302
TOLL FREE No. 1.800-342.8062
FAX (904) 222.1222

NAME

FIRM

ADDRESS

Dy
U ¥

Z f'l//_S/ v

C.C. FEE. DISBURSED

Copital Expross™ . R
Ant, of Inc. Flle S dTHTH u4 ‘;:il_{.:u‘ ] -5'-5-__" =t
Corp, Record Search T T T g

Lid. Parinarship Fite *HFUH‘I‘ITI_HH*"“—BH—. T
Foreign Carp, File
— { ) Cen, Copyl(s)

PHONE ( )

Service: Top Priorily
Ono Day Service

Regular
Two Day Service

To usvia Return via

MatterNo.._________ Express Mail No.

Slale Fee % Qur$

REQUEST EN

57 /ﬂ/f?

TIME 4

o AL

CJ A 4

CONFIRMED APPROVED

DATE

CK No.

WALK-IN
Wilt Pick Up

Art. ol Amand. Flle
DissolullorvWithdrawal

CcCuUSs-

Fletitlous Name Flle

A
Name Reservalion Ul T
/.nnunl Repott/Rolnsialamant ‘;(:J-\ L
= Reg. Agonl GEttar /‘Sjjm 7 O -~ s
.,
Documaent Fillng e O
e
Corpornlo Kt ™ R : .
Vehicls Search ':1 - - ¥
Oriving Record 2 |
Document Ralileva) St @
T
UCC 1 or 3 File 0
UCC 11 Search ,‘___,;: =
. UCC 11 Reliaval PTG -~ M
—_ File No.'s, Coples T . 73
Courler Sarvice = — -
Shipping/Handling a5 " —
Phone( ) — . a—
= & N
Top Priority ):_ [
Expross Mail Piep. - G2 J
FAX " pgs. LS =
{ ) PR — B
SUBTOTALS
FEE $
DISBURSED......oicmtermecrarsrrrsans
SURCHARGE...

TAX on corporato supplias

SUBTOTAL

PREPAID

BALANCE DUE

Plosss remit Invoice number with paymant
TEAMSE: NET 10 DAYS FROM INVOICE DATE
1 1/2% por month on Past Due Amounis
Pnst 30 Onys, 18% por Annum.

THANK YOU
Irom
Your Caplta! Conneclion




CR2EQ48(12/04)

RESIGNATION OF REGISTERED AGENT
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617. ?509
Florida Statues, the undersigned,_Capital Connection, Inc.

{(Name of ragistered agent)
hereby resigns as Registered Agent for_Harch for our Lives, Inc

{Nama of corporation}

this statement is filed

A copy of this resignation vvas mailed to the abova listed corporation at its last known address
The agency is terminated and the office discontinued on the 31st day after the date on which

\

{Signawiré of resigning agentl
If signing on behalf of an entity

Weimar Lopez

(Typed or Printad Nams}

Registered Agent Coordinator

{Capacity)

, $87 50 Actlve corporaﬁon

$35 00- Admlnlst:ahvely dlssolvad corporahon

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




