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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: FX7EGRITED GCOPHPSLS SOLUTorL Toc.

(Name of Corporation}

DOCUMENT NUMBER:_POF0CO 108789

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

Please return all correspondence concemning this maiter to the following:

N7 HoRUSRY |, ice Presictes?

(Name of Person)

TaiTry iniel &@QW% el Splfros ZTac.,
(Name of Fui/Conspany)

/650  PIPE Hitl DR | . -

{Address)
Helbporve FL 3AG3S o
{City/State and Zip Code)

For further information concerning this matter, please call:

Hapen PRUDEwimt e a( Bl ) SOY-BADO

(Name of Person) (Area Code & Daytime Telephone Number)

Encloscd 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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 Tailahassee, FL 32399

CR2E046(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ,qu REA PRODHom 2E , hereby resign as PRESIDEXS T

asnid

(Title)
of _ T RTEGCRATED &SCOPHSICS S JTLOAS T aC. i
o {Name of Corporation)
POQOOO 1083789 . a corporation organized under the laws of the State of
{Docunent Number, if known)

HertDA, ow Oclsber 7 20072 .
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FILING FEE IS $35.00 ST o

gm @

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



