VRN

400030812504

(Address)
{Address)
ChylState/Zip/Phone #)
03/23/04--01034--029  ##37.5D

[Jeexur [ Jwar [] ma

(Business Entity Name}
=

{Document Number)
hid iy

_Certificates of Status ..
T
kIR

Certified Copies

Special Instructions to Filing Officer:

Difice Use Only
O




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

susper OnE $70t Renodelens awd e ed e Loy,
777 7 {Name of Corporation) '
DOCUMENTNUMBER: __ f 0/ ©0 00 38758

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Vie G—C,nga

{Name of Person)
" {Name of Firm/Company) "
2,20 S5.W. S A/C
“{Address) = '
Mo AN , Florid 33/2?
T (City/State and Zip Code) o -
For further information concerning this matter, please call:
Ve G’wrfﬁf. ¢ 303 223-44%¥%
~{Name of Person) i ea 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2E46(1 1402}



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

(Name of Regt¥lered Agent)

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Vie G ecorgs

Florida Statutes, the undersigned,
hereby resigns as Registered Agent for owvg S70FP Renodels patlls T ) 5‘:’ "LJ"“_} €z
fName of Corporation)

FOrOoDOO 3Py £&

(Document Numbéf: 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.
V Le—
(Signature of Resifning Agent)

A

{Typed or Printed Name)
A"

— — e o

27 X

Se =

= o>

(Capacity)
S

If signing on behalf of an entity:

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mall to:
Divisien of Corporations
P.0. Box 6327

Tallahassee, FL. 32314



