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Pursusitt to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1508,
Floridh Statutes, the undersigned, _ DEAN MEAD SERVICES, LLC

hmeb;}[nl.'s'im as Registered Agem for

{Namo of Registercd Agent)
LILES OIL COMPANY, INC.
(Name of Corporation)

P02000126503

' (Pocument Number, if known) .

A oc;py of this resignation was mailed to the above listed corporation at its last known adldress.

The agency is terminated and the office dja
this statetnent is filed. '

ed on the 3 Ist day after the date on which

DEAN MEAD

o of Resigning Agent)

By:

Ifsigm':nig! lon behalf of an entity:

CHARLES H. EGERTON
(Typed or Printed Name)

VICE PRESIDENT

(Capacity)

Fee for filing this document;

$87.50 - Active corporation

§35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks paynhle to Florida Depariment of &tate and mail to:
Division of Corporations
P.O. Box 6327
Tallahnssee, FL 32314
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