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Amendment Section
Division of Corporations

suniect:_Maosterpiece T e
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TO:

DOCUMENT NUMBER:___ D000

The enclosed Resignation of Registered Agent for

Please return all correspondence concerning this r-
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LETTER

_ration and fee are submitted for filing.

the following:-
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ame of Person)

1% Design Stodio, Ine .
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Clen rwader FL 337
({City/Stat€ and Zip Code )

For further information concerning this matter, p",

Aﬂdze%_@magdégiam
ame of Person) "

Enclosed is a check made payable to the Florida *
or $35.00 for an administratively dissolved, volu

Mailing Address: Sireet Add
Amendment Section Amendmer] ™
Division of Corporations Division of :f%
P.O. Box 6327 409E. Gaii{
Tallahassee, FL. 32314 Tallahassec] =

CR2EQ46(11/02)
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“ode aytime | elephone Number

1ent of State for $87.50 for an active corporation
lissolved or withdrawn corporation.
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RESIGNATION OF I{ ~{ TERED AGENT

FOR A COL]_JATION  _

Pursuant o the provisions of sections 607.0502(, . 1502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Andf [ = @rnﬁ?n‘l?hal

— 4 me of Registered Agent}

hereby resigns as Registered Agent for M_Q&L_g '_\J\ame & Corpora‘nor;) v b@Sl&% %)
= {10 s { M
Stoch &, Ine .
/
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(Document Number, if known)

A copy of this resignation was mailed to the abc ] 7 i corporation at its last known address.

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

this statement is filed.
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Fee for filing thisd |~ w: —
$87.50 - Active corf | =
$35.00 - Administra®]__—{ issolved/voluntarily dissolved/
withdrawn | =] tion —

Make checks payable to Flori =1 tment of State and mail to:
Division <] ™| -ations B
P.O. 17

Tallahas 142314




