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‘ ! LEDYARD I1. DEWEES, P. A.

270 N.W. 3rD COURT
Bocs RaToR, FLoRIDA 33432-3720
FTRLEPIONE (5811 368-1 427
FacosSiMILE (561) 3658312

February 21, 2005
Amendment Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

Re: Moliris Corp.
Document Number, PO0000059825

TO WHOM IT MAY CONCERN:

The enclosed Resignation of Registered Agent for the above-referenced corporation
is submitted for fling. A filing fee of $87.50 is enclosed.

If there are any questions, please contact me directly.
Very truly yours,
Ledvard H. DeWees
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Encl.



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

LEDYARD H, DEWEES
(Name of Registered Agent)

Florida Statutes, the undersigned,

MOLIRIS CORP,
(™ame of Corporation}

hereby resigns as Registered Agent for

P00000059825 )
(Document Nurnber, if known}
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The agency is terminated and the office discontinued on the 3 ist day after the date cﬁ,,v%
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this statement is filed.
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(Slﬁm of Resigning Agent)

If signing on behalf of an entity:

(Tvped or Printed Name)

(Capacity)

Fee for filing this document:

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

withdrawn corporation

Malke checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
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