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TRANSMITTAL LETTER
TO:  Amendment Section
D1v1510n of Coxporatlons . _

éUBJECT INSTITUTE OF INFORMATION TECHNOLOGY INC

I T e

ey 5' A ﬁNamcofC_ oratlon) ‘ ‘
‘DOCUMENTNUMBER 901000003102 e e e e

Soxs
"-!"

. The enclosed Res1gnanon of ﬁeglstered Agent for a Corporatlon and fee are subtmtted for filing.

i
1_.--12'

Please return all correspondence concemmg ’thls matter to the followmg

DESMET EVELYNE MARIA J
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o S > man hall Y AN ]

E;NachFPersonT— o " . - ‘

DESMET EVELYNE MARIA J

b

801 INTERNATIONAL PKWY 5 FLOOR
T e

LAKE MARY Fi_”ééma

Z@ﬁ—yﬁtate ancfZip C;Fde)

For further mfonnanon concermng thls matter, glease call

LA

_DESMET,EVELYNEMARIAJ .1/ 407 , 650-2799

{Narme o1 Person) (Area Code & Day’mne Telephone Number)

w
.ki

Enclosedisa ch&ck made payable to the Florida Department of .State for $87.50 for an active corporation
or $35.00 for an admmlsnatlvely dlssolvcd, volunta,nly r:hssolved or mthdrawn corporanon

5

%’ ‘ng Address: Street Address:
ent Section N Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tal]ahassee, FL 32314 .. Tallahassee, FL 32399 .
) x {r E ‘_"’1;
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05, U
T RESIGNATION OF REGISTERED AGENT 3 é‘
FOR A CORPORATION @6‘5@ 5 O
. . P K *0>
Pursuant to the prowsmns of sections 607, 0502(2), 617.0502(2), 607.1509, or 617 1565‘9‘“ & ;25' 24 1
Florida Statutes, the undersigned, DESMET EVELYNE MARIA J @@ﬁ
; ) ] (Name of Registered Agent)
hereby resigns as Reg’is;tered Agent for lnstltute of Information Techno]ogy Inc.
: {Name of Cerporation)

P01000008102
(Document Number, ifknown)

A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency is termmated and the offic ntinued on the 31st day after the date on which
this statement is ﬁled.

b

{ {Signature of Resigning Agent)
If signing on behalf of an cntit)r. |

DESMET EVELYNE MARIAJ
{Typed or Printed Name)

“SELF

) apacity)

Fee for filing this document:
$87.50 - Active corporation
' $35.00 - Ad;dinistraﬁveiy dissolved/voluntarily dissolved/
" - withdrawn corporation

Make checks pxyable to Florida Department of State and mafl to:
’ Division of Corporations
P.0.Box 6327
Tallzhassee, FL, 32314



