- P02000/04778

{Requestor's Name)

L'SA GOYA '
10150 BELLE RIVE Bi

G15 vD
JACKSONVILLE FL 31’2256909

(Address)

Wy - §13-4340

(CitylState/Zip/Phone #).

[Jeckue [ war ] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

REIIRLE RN

600017925676

05/08/03--01036—-013  #122.50

v o
2 g
L
oopn e
Inet TR
[ Tl i
o E'
Y= w2
ey o T
B i 4
L [ w
Qg
27 en
e (Su)



i

TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

suBJecT:__ JO 2 Q{H‘Erﬂl‘gg i'I j@, ¢ .
(Name o rorporation)
DOCUMENT NUMBER:___ FO200010411% .

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L iso A .Goys  Prestdent -

{Neme of Person)

_ ] "\ — -
{Name of Firm/Company)

(015D Butle RPwe Blyd., #9094

{Address)

JelsmpMe AL 3095, T

{City/State and Zip Code)

For further information concerning this matter, please call:

Liso. A, Goya ¢ 904\ S13-3220

{Name of P&fson) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, EL. 32399

CR2E046( 1 1/02)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Seloce Lﬂ%;&&ﬂf: : Tuer..,
ama.df Registered Agent

JOZ QV\(—PJFDﬂSCS‘ Tne .

(Name of Corporation)

hereby resigns as Registered Agent for

POALO0 (64179 o

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

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

this statement is filed.
Méuutg,u

(Slghature of Re&mng Agent)

et

[f signing on behalf of an entity:
Lise A Cé ag  Presrdent 2%
(Typed or Pri Name) m;
.

?ﬁats&ﬁﬂe.& %Lwt 2=
(Capacity) T

65:1 Wd 6- hyweg

Eee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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

43714



