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COVER LETTER

TO:  Amendiment Section
Division of Corporations

Ialm Pouls of Tacksonvitle. e

SURBIECT:

tiName of Corporation)

DOCUMENT NUMBER: P0200007479%

The enclosed Resignation of Registered Agent for o Corporation and fee are submitied Tor filing.
Picase return all correspondence concerning this matter to the tollowing:

Otfice Manager

(Name of Person)

Ford Milker & Wainer PA

[N
{Nwne of FinnCompanyy
PRAS And NN
{Address) I
e o
. N - et [
Jacksonwille Beach’IFE 32230 F—‘r.'i o
e — L R
LI S1ate and Zip Coded ey -
- ['_'_‘3" —
=
For further information concerning this matter. please call: m
G 290- 1470
at ! )
(Name of Person) tAres Code & Davtime Telephone SNumber)

Enclosed 1= a cheek made pavable to the Flovida Diepartment of State for SR7.50 for an active corporation
or SA5.00 for an adminisiranvely dissolved. voluntanly dissolved or withdrawn corporanon,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

POy Box 6327 The Centre ol Tallahassee
Tatlihussee, VL 32314 213 N Monroe Sireet. Suite RO

Tallahassee. F12 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant Lo the provisions of seettons 607 G303(2). 617.0302(2). 6071304, or 6171304,

Dyavid Wamer

Florida Statutes. the undersigned.
(Name of Registered Apenty

Palim Poals of Jacksonville. lnc.

hereby resiens as Registered Agent tor
CNae of Corporation}

¢Document Number, 11 knowny

A copy ol this resignaton was matked 1o the above listed corporation at its lost known address.

The ageney s terminated and the oftice discontinued on the 3 st day atter the date on which
this statement s lited.

ISipnate o) Kesigning Agenn

It signing on behadf of an entity:

(Typed or Printed Name o

tCapacity

Fee for filing this decument:
S87.30 - Active Corporation
S33.00 - Admmistratively dissolved/ivolumarily dissolved/

withdriwn corporation

Make checks pavable to Florida Department of State and niail to:
Division of Corparitions
7.0, Boy 6327
Tallahussee, FIL 32314
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