"0 000000 10V52

(Requestors Name)

(Address)

{Address)

(City/StatelZip/Phong

Mrckcur ] war L] man

{Business Entity Name}

{Document Number)

Cerlified Copies Certificates of Status

Special instructions to Filing Officer;

Cffice Use Cnly

HHEERRRAnE

100030904451

{13¢24/04~-01037—023  ##57.50

45
A}
35T 92y g
a3714




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Chﬁ(% MQM

DOCUMENT NUMBER: ODDOCO OS2 |

The enclosed Resignation of Registered Ageni for a Corporation ard fee are submitted for filing.

Please retum all correspondence concen*x)g,ihis matter fo the following:

ALLES oeeM lyg (O

(MName of Person)

W
(Name of Firm/Company)

98 \Lc\@@c@r*é@foaur( L

{Address)

For further information concerning this maiter, please call:

\)H&C@cg_\f _.aﬂo(‘ad Agl @@@4

{(Name of Person) {Area Code & Dayttme Telephone Number)

Enclosed is a check made payable 10 the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, volunturily dissolved or withdrawn corporation.

Mailing Address: o . Street Address: -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32389

CR2EOAS(L L)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

02(2), 6021508, or 617.1509,

Pursuant to the provisions of secut‘j 7 0502(7) o
ﬂ{ LEAL \ e

Florida Statutes, the undersigned,
@\ m me of ch:tster enf.) 1“
hereby resigns as Registered Agent for " D D U‘ C ’

{Name m CU] poration}

?om:co\ Ole 52

{Document Number, it known}

A copy of this resignatiop
The agency is terminatdg ffice disgontigued on‘\he 31st day after the date on which

this statement is filed.

{ Signamre of Resigning Agent)

If signing on behalf of an entity:

0 AL Ry
9SG :1IWY 92 yvH uo

('i‘}'pe& or Printed Namel

VOIYOTS "33 YHY 17w,
G4 3355y 17

"~ (Capacity)

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable fo Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

a374



