RECEIVED

U3AUG 28 PM L: 2]
HIVISICH OF CORPORATIONS

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- the:- Please pﬁht this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botrom of all pages of the document.

(((HD30600263285 6)))

Nete: DO NOT hit the REFRESH/RELQOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns

Fax Number : [B50)205-0380

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Bococount Number : IZ000D000146
Phone : (3685Y444-4994

Pax Number : {305)444-4977

v331

SYHVIIVL
GVLINIIS

,.\
L
v

4 A

a=37id

8¢:0 Hd 829NV €0

AURIE
ALVLS

|

REGISTERED AGENT RESIGNATION
CAFE FANTASIAS, INC.

Page Count

@ﬁmated Charge i $87.50

https://cefssl.dos state {1 us/scripts/efilcovr.exe

8/28/2003

[

e L AIIY ™ A AAARY



f

ANS-444-4977 p.2

Aug 28 03 04:05p EXPRESS
(02ee0265285 %)
03 ED
Alp 28 p
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FOR A CORPORATION TALL A fggf oF g
Fr pRiATE
LOR/
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 6171569, A
Florida Statutes, the undersigned, _ MANUEL LOPEZ .
i - {Name of Regzs&:rcd Agent}
hereby resigns as Rf:gistered Agent for CAFE FANTASIAS, INC.
NMame of Corporation}

P02000004468 L S o=

(Dncumznt Number, if known}
A copy of this resignation was matiled to the above listed corporation at its Iast known address.

The agency is terminated and the office discontinued on the 31st day gfter the date on which
this statement is filed.

oY it — _
= {Signdture of Bedigning Agent)

If signing on behalf of an entity:

{Tvped or Primicd Name)

{Capacity)

Fee for filing this docpment:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissohved/

withdrawn eorporation

Make checks payable to Florida Department of State and mail to;
Division of Corperafions
P.O. Box 6327
Tallakassee, FL 32314




