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RESIGNATION OF REGISTERED AGENT

Pursuant to the pravisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.150%,
Floride Statutes, the undersigned, ___JOAN R. OCAMPO

{Nams of registcred agent)
her&by fﬂsigns as Registgmd Aggn{ for A PLUS GROUF, INC. Dock PQZOOOOJ.B?OS
(Name of corporetion)

A copy of this resignation was mailed to the above listed corporation at its fast kaown address.

The agency is terminated and the office disécaﬁtiﬁued on the 31st day after the date on which

Wl

e of resigﬂing agent)

this statemnent is filed.
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If signing on behalf of an cntity:

Clyped or Frinted Namcej

(Capacity)
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