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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: ASAPF RECOVERY, INC.
Document No. P00000111841

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:

Gary Towne

1104 Qak Drive

Leesburg, FL 34747

For further information concerning this matter, please call (352) 343-1372.
TVEO

Enclosed is a check for $36:00 made payable to the Florida Department of State.

incerely,

Eibds

Carol W. Richards



RESIGNATION OF REGISTERED AGENT

I, CAROL W. RICHARDS, hereby resign as Registered Agent of ASAP
RECOVERY, INC., Document Number P00000111841, a corporation organized

under he laws of the State of Florida and pursuant to the provisions of Sections
807.0502(2), 617.0502(2), 607.1509, or 617.1508.

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.
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Filing Fee:($87.50 for active corporation and $35.00 for dissolved corporation
e payable to Florida Department of State

and mail to:

Amendment Section

Division of Corporations
P.O. Box 6326
Tallahassee, FL 32314
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