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August 7. 2018

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee. FIL 32314

SUBJECT: A.M.BUFALO ENTERPRISE. 1 NC.
DOCUMENT NUMBER P00000039322

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing. Please
return all correspondence concerning this matter to the following

Dominick J. Salfi

Salfilaw, P.A.

999 Douglas Avenue

Suite 3324

Altamonte Springs, FL. 21714

Sincerely,
Yaralegal for - _’/
Dominick J. Salfi
Enclosures
Resignation
$35.00 fee

Arcas of Law:  Marial & Family — Medical Malpractice = Aceidents - Falls - Defective Products
Civil Litigation - Employment — Mediutions — Corperate/Business — Probate - Wills & Treusts Planning



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_ 4 2 Borflo CNTep PRi o=  TH7

(Name of Corporation)

DOCUMENT NUMBER: POG&O@C‘) 593 2

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

Please return all correspondence concerning this matter 1o the following:

DomiMNicle s A e (=1
(Name of Person)

Sa = £ /L) P [F

(Name of Firm/Company)

() . .
19 9 [Dnvet H< Vi e
(Addressy ~ 4 23 L/

ALt Q o e SPRI LS AL
(City/State ané_ﬂp Code) - zz 7/§/

For further information concerning this matter, please call:

7 /92 A at ( L'r"‘;?) P T - 2T T

{Name of Person) (Arca Code & Dayvtime Telephone Number)

Enclosed is a check made pavable 1o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
Ciifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee. IFL. 32314

Tallahassee. I'l. 32301

CRIEOS6 (04712



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2}, 607.1509. or 617.1309,
Florida Statutes. the undersigned. I_j O M ’J’J { QK f ;3 ya F /

(Name ot Registered Agent)

hereby resigns as Registered Agent for _A-w 57 0 SALE Foy T IR PRise TV

{Name of Curporation)

R AP

(Document Number, if known)

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

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

this statement is filed.
{ . >
0
o

(Signatute of Resigning Agent)
s gAg 4

If signing on behalf of an entity: L

{Typed or Printed Name) ZEeT

80:8 W 0€ 9y 8i

(Capacity)

$87.50 - Active Corporation
$33.00 - Administrativelv dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail te:
Diviston of Corporations
P.0. Box 6327
Tallahassee, F1. 32314
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