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RESIGNATION OF REGISTERED AGENT
- FOR A CORPORATION

Pursuant to the prov151ons of sectlons 607. 0502(2), 617 0502(2) 607 1509 or 617. 1509,
F]onda Statn_tes, the unders1gned -DAVI D J H“‘ZT ?‘A‘

, (Name of Reglstered Agent)

AJE\IA-DA- AR SUPPLIES, ndc,
_— ' (N ame of Corporauon)

: -%26(2@5’337;2 L S

(Documem Number, if known) -

hereby res'igns as Registered Agent for

A copy of thls remgnat:on was mailed to the abm}e.listed ‘corpo'ra'tion 'at' its last known address.

The agency is terminated and the ofﬁce discontinued on. the 31st day aﬁer the date on wh1ch
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.(Sign}tur_e of_'.R_esigningﬁgem)‘.l: e - 'r:'rcf:; o
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If signing on behalf of an entity: _ E’Sp =
CBmm -
B
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" (Typed or Printed Narn_e) : 7 NS
- : . - . : EB . N
oM W
: =
Toth szcsm:'vr
(Capaetty) .

Fee for filing this dbcurnent o
$87.50 - Active corpotation .

$35.00 - Admlmstratlvely dlssolvedfvoluntarlly dlssolvedf
, " w1thdrawn corporation

- Make checks payable to Florlda Department nf State and mall to:
... ' Division of Corporatlons ‘ )
S " .- P.O.Box 6327 - -

R -Tallahassee, FL 32_314 e



