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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BNA Gmup Hi !nc

“{Name of Corporatwn}
DOCUMENT NUMBER: PO1000025027

i -

The enclosed OfﬁcerfDlrector Resrgnatmn fot a Corporanon and fs.c are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jose Pena ) .
A T R A o -
{(Name of Person)
- (Name of Firm/Compariy) B . P . T
P.0.Box 1851 . ‘ _ AU . e 3 E=re
T (Address; 7

Miami, Florida 33265 ' B |

(Chiy/State and Zip Code}
For further information concerning this matter, piease call:

Jose Pana at { _786 y 486-0496

{(Name of Person) {Area Code & Daytime Telephone Namber) A ST R

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(3. Box 6327

409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EB44(1102)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 8, 2004

JOSE PENA
POST OFFICE BOX 1951

MIAMI, FI. 33265

SUBJECT: BNA GROUP 1il, INC.
Ref, Number: PO1000025027

We have received your document for BNA GROUP lll, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to resign as registered agent of an active corporation is $87.50.

The total amount due to reinstate is $17.50.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6964.

irene Albritton

Document Specialist Letter Number: 304A00015281

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ol sections 607.0502(2), 617.05302(2), 607.1509, or 617.1509,

Florida Statutes, the underSIgned \/&56‘ Erla .
Z “(Name oﬁieglstered Agcm}

hereby resigns as Reglstered Agent for g/l/ A @dy / / Z/ «ﬁlc P s

(Name cf Corporatlon)

POIwo80 87 fiorwroaseos

" {Document Number, if known)
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 31st day after the date on which

this statement is filed.

(Slgyture of Rcsxgnmg Agem}
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If signing on behalf of an entity:
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Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissclved/

withdrawn corpeoration

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.Q. Box 6327
Taltahassee, FL 32314

a3714

alli



