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COVER LETTER

TO: Amendment Section
Division of Corporations

lSUBJECT: OWi con_(rdile ety Mﬂl‘m/}‘—é,

. (Name of Corporation)
pocuMENT NumBer:_ P O3 OCDDD 4 00 K

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:

’Tva ': (—)au:‘la‘(m

(Name of Pejson)

[ Koan, BS

(Name of Firm/Cgmpany}

2322 Sl IM" cbe, #02

{Address)

o= Loy dor dO\e Pronint 33313

(City/State and Zip Code) [

For further information concerning this matter, please call:

‘ o at ( E]SZ) 2,52’22‘0?
ame ¢f Persan) (Area Code & Daytifhe Telephone Numbef)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEQ46(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION A5 e A

Pursuant o the provisions of sections 607.0502(2), 01 7.0502(2), 607.1504, ar 617.1509,

Flonda Statutes, the undensigned. ] Q m‘ QM l' }QL-/'}'VU

1Name Ji RegssiEred Agent)

hereby resigns as Registered Agent for a Y .

INwne of Curpatation)

VOB SHOODH BOR Indeninn, Znc_.

{Uwwument Number, if khown)

A copy of this resignation wis matled to the above listed corporation at its last known address.

The agency is teminated and the oftice discontinued on the Y1stday after the date on which
thus statement 1s filed.

O Ut

(S:glul@uf Resyging Agent)

IM sagning on behalf of an entity:

tTyped or Printed Name)

1Capacity )

Fee for fiting this document:

RT3 - Achive comporition

$35.00 - Admunmstratively dissolved voluntanly dissols ed’
withdrawn corporauon

Make chechs payable to Florida Depariment of State and mail to:
Division uf Curporations
F.0. Bur 0327
Tallahassee, FE 32314



