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From:
Fax:
Phone: 1036
E-mail: Melody.Langley@gmlaw.com
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NQTICE
Tho informalion contained in this facsimile message is attorney privileged and confidential information intended only for the use of the
individual or enfity named abovea. If tha reader of thia message is net the intendad recipient, or the employee or agant responsibie to
daliver it 1o the intended recipient, 1ha raader is hereby notified that any dissemination, distribution er copying of this communication is
strictly prohibited. If you have received this communication in arror, please immediately netify us by telephene and retum the original
massage to us at tha above address via the U.S. Posta Service.
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COVER LETTER
TO: Amendmeni Séction
Division of Carporations

Natalie's Parsonal Sarvices, Inc.

(Name of Corpocation)
DOCUMENT NUMBER; P00000071194

SUBJECT:

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

Haas Hatic

(Name of Person)
Greenspoon Marder, P.A,
(Name ot Firm/Compary)
200 East Broward Blvd., #1500
{Address)
Fort Lauderdale, FL 33301
{City/State anc Zip Codcy
For further infonmation conccrning this matter, please call:
Haas Hatic £ 994 ,481-1120
(Name of Petson)} (Area Code & Daytitne Telephone Number)

Server

Enclosed is a check made payable to the Florida Departtnent of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, vohuntarily dissolved or withdrawn corporation.

Amen;éfment Section Amenﬂmcm Section

- Pivision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahasses, FL. 32301
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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 Siatutes, the undersigned, Haas A. Hatic
(Nume of Registered Agent)

Natalia's Personal Sarvices, Inc.
{Name of Corporation)

hereby resigns as Registered Agent for

P00000071194

(Document Numbaer, if known)

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

The agency is terminated and the office discontinued on the 315t day afler the date on which

this statcment is filed,
e

(Signafire of Reslgning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)

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

Make checks payable to Flerida Department of State and mall ¢n:
Divislon of Corporations
P.0. Bex 6327
Tallahassee, FL 32314



