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June 1, 2004

To Whom It May Concemn;
I Roger Seepaul am in anyway affiliated with Nu Image Assoc.

I never signed any documents stating that I am the registered agent for Nu Image Assoc.
and has never been.

Any document contained by your organization is a false misrepresentation of my signature.
I’'m kindly asking if there is ant documents in your possession with my signature can you
please send me a copy at

Roger Seepaul

1149 Nw 46™ Av.

Fort Lauderdale

Florida 33313.
Thanking you in advance for your co operation.

Tl gh A5 - 536728

Yours Sincerely,

< éoger%eepaul -




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nw. S ctwe  P3Sounte,.  Toc.
(Name of Corporation)

DOCUMENT NUMBER: P00 ezon50o)

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:

Qaoter. Scelacio
(Name of Person)

Nue Nt ce A ssoanaTtey Nac,
(Name of Firm/Company) _

ANSN Af’ﬁxcu&e LasE
{Address}

A\ eente , Fi. D002
(Crty/State and Zip Code)

For further information concerning this matter, please call:

QD'\@J’ Seoacau \ - at( A5 ) 33a - 2R\
o (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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

CR2E046(1 1/02)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

Florida Statutes, the undersigned, __ ROWR.  Seeeadc .
{Name of Registered Agent)
Nue I mnce ASscaates, Jag.
!

hereby resigns as Registered Agent for
Y &n & g (Name of Corporation}

CP\B0 o B50)
{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.

¢ 2o o
b i
~—(Signature of Resigning Agent) - f_
=r &
.. . PR el
If signing on behalf of an entity: :\ég ]
M 5
AL T -
L
{Typed or Printed Name) =t w0
e e
Imoro
(Capacity)

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 mail to:
Division of Corporations
P.O. Box 6327
Talizhassee, FL. 32314




