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COVER LETTER

TO: . Amendment Section -
" Division of Corporatlons

SUBJECT: Woad §o[cn/7m45 of Sa,mjm‘a -Z/?C

(Name of Corporation)
DOCUMENT NUMBER:_ VO R 000037978

" The enclosed Resignation of Reglstered Agent for a Corporation and fee are submitted for ﬁlmg.

Please retum all correspondence concermng ﬂ’llS matter to the following:

Pamela Troder

(Name of Person)

’rrouex& Business Sezﬂ//C_e_S T

(Name of an/Cempany)

Sam_som FL 3‘/39‘0 75%‘/

(Cxty/State and Zip Code}

For ﬁthher mformanon concemning this matter plcase call:

famela_Troger w94 B8 -4)7]

(Namc of Per@n) _ . (Area Code & Daytime Tclcphone Number)

Enclosed is a check made payable to the Florida Department of State for $87 50 for an active corporatlon - B

© or $35 00 for an adlmmstranvely d:ssolved voluntarﬂy dissolved or withdrawn corporation.

Street Address: = . Mailing Address:
Amendment Section : Amendment Section |
‘Division of Corporauons Division of Corporations
Clifton Building " Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
. Tallahassee, FL. 32301 . - : -

- CR2E046{08/05)




* RESIGNATION OF REGISTERED AGENT
' FOR A CORPORATION

Pursuant to the provxsmns of sections 607. 0502(2), 617. 0502(2) 607.1509, or 617 1509,
Flonda Statutcs the undcrs:gncd

amela Trojes
} . (Namc of Registeded Agent)

hereby res1gns as Reg:stered Agent for éuﬂﬂd ) ikzlgﬁgns Ot \%f @D‘é‘ I}’)C -
(Namc of Corporanon)
Pnaooow?m L
. (Documem Number, if known) o :

A copy of this remgnahon was malled to thc above hslcd corporatlon at its- last known address

ﬂus statemcnt s ﬁled

The agency is termmated and thc ofﬁce dlscontmued on the 3]st day afwr the date on Wthh

Pl #m,w

(Slgnaturc of Rc31gmng Agent)
If signing on behalf of an entity:
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(Capacity) S W
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Fee for filin ing this d-ocument -
$87.50 - Active corporation’

$35.00 - Administratively dlssolved/voluntanly dissolved/
, withdrawn corporation

MaLe checks payable to Florida Department of State and mail to:
Division of Corporations
' P.O. Box 6327

Tallahassee, FL 32314




