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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 25, 2004

CAPITAL CONNECTION, INC.

TALLAHASSEE, FL

SUBJECT: CAREFREE LIFESTYLES INC.
Ref. Number: PO0000058015

We have received your document for CAREFREE LIFESTYLES INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the foliowing reason(s):

There is a balance due of $52.50. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

If you have any questions conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Document Specialist Letter Number: 504A00036565
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) RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections §607.0502(2), 617.0502(2), 607.1509 or

617.1509 Florida Statutes, the undersigned ERIC P. LITTMAN, hereby resigns as
Registered Agent for CAREFREE LIFESTYLES, INC., document number

P0000058015.
A copy of this resignation was mailed to the above listed corporation at its last
known address. The agency is terminated and the office discontinued on the 31% day

after the date on which this statement is filed.

Eric P. Litiman
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