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COVERLETTER

TO:  Amendment Scetion
Division of Corporations

Silver Spoon Consulung, Ine,

SUBIECT:

(Name of Corporanion)

DOCUMENT NUMBER; PPIVOtToesn

The enclosed Resignation of Registered Agent Tor a Corporation and fee are subiitted for filing,
Please return abl correspondence concerning this matter to the toliowing;

C3Tice Munager

(Namwe of Person

Ford Miller & Wainer PA

(Name ot Farm/Compenyg

IR

[NAF pd St N -
I3 Yot -0 Pz
1 Address) £ - -
M /S L
Jacksonville Beach 'FE 322320 - .-
LRt < [N L ;—2 N
Mmoo~

(Cnv/State and Zip Code)
For further information concerning this imaiter, please call:
Office Manager k) 04970

atl !
(Name of Person) CAvea Code & Daviime Telephane Number)

Enclosed 15 a cheek made pavable to the Florida Deparonient of State tor SR7.50 for an active corporation
or 53300 for an admimistranvely dissolved. voluniarily dissobved or withdsawn corporation,

Mailing Address: Street Address:

Amwndiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 NooMonroe Street, Suite S H)

Talluhassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 6070303210 617.0502(2). 6071309 or 6171504,

. - : Javul Waine
Florida Statutes. the undersigned. David Wainer

(N ol Registered Agenn

. . . Sibver spoon Consulirg, Ing,
hereby resians as Registered Agent {or

Name of Corperation)
POTOOO TG 30

{Document Numbrer, t known

A copyv ol this resignation was mailed to the above listed corporation at its fast known address,

The ageney = terminated and the office discontinued on the 31st day atter the date on which

this statement 1s Nled.

PSignature o Res

Thine \pcie

It sigming onbehall ot an enay:

UTyped or Printed Names I37]

(Capacityg

Fee for filing this document;
S87.530 - Active Corporation

S33.00 - Admamistratinvedy dissolvedrvoluntiard v dissolved/
withdrawn corporition

Mauke checks pavable 1o Florvida Department of State snd maib to:
Division of Corporations
PAY Boy 6327
Talatssee, I 32304
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