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May 31, 2007

FLORHL&DERARIBGQ¢TOFSTAIE
RCMIKA USA, INC. Division of Corporations
o s o -
SUBJECT: ROMIKA USR, INC. PLEASE OBTAIN THE ORIGINAL
T

REF: P01000003607

Wa received your electronically transmitted document Eowever, the -
document has not been filad. Please make the following correctiong and
rafax the complete document, 1ncluding the electronic fillnq gover sheet.

The current name of the entity is as refe:enced above.
your document accord;ngly

Please return your document, alonyg W1th a copy of this letter, w;thln 60
days or your filing will be considered abandpned

Please cor;ect_

If you have any . questions concern;ng tha f;llng of your document, please
call (850) 245-6%57, .

FAY Aud. §: HO7000144465

Pamela Smith
Lettar Number: 607200037312

Document Specialilst

RE-SUBMIT
PLEAGE OBTAIN THE ORIGING.
REDNE

RECEIVED

07 HAY 31 &M 8: G0
ISION OF CORPGRATION

P.0 BOX 6327 - Tallahassee, Flonda 32314



MAY: 31 2007 11:01AM CAPITAL CONNECTION NO. 8456
HOT0UDT44465 STCRETARY OFSTATE

P,

3

DIVISION OF CORPORATIONS
2001HAY 30 PM 3: 43

RESHGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607 050225, 617 0302(2), H07 1500, or 617 1504,
Florida Statorcs. the mdersygned, __ PEEPAK P DEcwPAnDE

(Nt of Hogysiered Ageals
hereln resigns ss Rewisiered Agent for RO rMygs U 54, Inic.

uivaos of UOrporation
P ©Loo00o360¥
ﬂhmgnmh. i koowa)

A copr af this restgoation was mtled 1o the abwe Yisted cnrpomtiuu at its Jast known address,

The agency is terminated and the office eﬁsconunuadm the 3I-st dav aftex the date on which
(s stateinent rs (ied.
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A Mzﬂm o1 Resiguig Agent)

" §f gigrung on behalf of an entity:

47 xpead we Prngal Namms

{Capocay)

Fee for [iffing thix dacoment:

$87.50 - Active corporation

$35.00 - Admmistratively disselvedfvoluntarily dissolved/
wibdrvo corporalion

Muke ctiecks payable to Flotkbs Department of Stvte aod mad $o:
Division of Corphrations
P.G. Box 6327
TFaHahasser, FE. 32314
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