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COVER LETTER

TO: Amendment Section
Diviston of Corporations-

SUBJECT: V\@r\cﬂaLl 5&L)Lu’7 M@CQJCBL,O CQ/\‘!QL

(Name of Corparation)

DOCUMENT NUMBER:

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:

Dadene. Hohwerteq - famras Egg

{Name of Person)

éc%we}h@. 5o hierhe - Ramras, PA-

(Name of Firm/Company)
NROO P\Gcﬁaﬁgg& 50(4&(0‘7
Mami, P 3314

For further information concerning this matter, please call:

Q Mlﬁl [, g‘l 8! E!bﬂ at (E“ngf)% Q0T70-a70

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E046(08/05)
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RESJGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant i the provisi secﬂum@; (), 617.0502(2), 607.15
Florida s:mr:s.mu:e u::tsuﬂ. o:{otb A“ “%0 Jﬂ

vereby revigns 30 Reisered Agemt for 1€ cJ%LL w§wo v

, or 617.1509,
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(Doeumcnt Numbaer, i igewm)
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If signing on behalf of an entity:

@1.4,1@ A Sadolons

“TTyped or Prirasd Naom)
Yeaisdenid Ae,e:f.
{Capacity)

7,50 « Active compoTstion
35.00 - Administratively dissolved/volontarily dissolved/
withdrewn corporation

Maks ¢! Fayable © Florkia Departwent of State and mall tat

Tallaksssee, FL 32304




