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COVER LETTER

Amendment Section
Division gf'Gorporations

SUBJECT: /741’() 7 5—[@ LL{%’/L G_L/C) @

~"(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Auie e o

(e ol Contact person) |
QD@\M) bs%nﬁ/ﬁér Lna

{Firm/Company)

/ZpﬂlW ) 59 571

€SS

/{///@Tml ;’7 >B0ES

(City/state and zip code)

For further informaii ncerning this matter, please call:
4
e fENee L P85S /7/&2?
(Name of contact person) (Area code & daylime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporafions Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FLL 32399

CR2E045(6/04)
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RESIGNATION OF REGISTERED AGENIfiMH,%gE 0% 51
FOR A CORPORATION & FloRik,

Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutcs,-thc undersigned, gD -Q,/ "9' /L) /L) (7 5

(Name of Reg1stcrc

gent);
hereby resigns as Registered Agent for D i 'ﬁ} 72} té Léﬁ'éfaj ,ZJU e .

(Name of Corporanon)

R e

{ Document Nurmber, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminat
this statement is filed.

and the office discontinued on the 31st day after the date on which

asar {twe L
rv (Signature of Resigning Agent)

If signing on behalf of an entity:

Q'MJ ffH) }7/1)

ed or Prlnted Name)
"6@ /:Es

Fee for filing this document;

$R7.50 - Active corporation

$35.00 - Administrafively dissolved/voluntarily dissolved/
withdrawn corporation

a2
(Capac:ly)\l

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314



