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L ~ TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations ,
SUBJECT; n,]OV(; L{)m Vl f)fl/t) IC@- _’,LV)C

i (Name of Corporation)

DOCUMENT NUMBER: P O 50 000 2025 ‘

The enclosed Resignation of Reglstered Agent for a Corporation and fce are subrmttcd for filing,

Please retum all correspondence concerrung th1s matter to the following:

fons - eaehym o

mom L&\/\Jm 5(“»’1/;&9 ;L“C

: (Name of Fumeompany) | ' i
ey L:)az<_ 350208 .
. (Address) . :
Muidack, FL_ 5% 51-0) O\Z
— fCﬂy/’State and Zip Code)

i
: |
For further mformatmn concermng this matter, please call: :

Li //fau-g; %VCII?/?::QJ/Qangsﬁ S »0055

i' (Name of Person) (Area Code & Daytlme Telcphone 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or $35.00 for an admlnlstratlvely dissolved, voluntarily dissolved or withdrawn corporation.

i , ;

Mailing Address: Street Address:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 ) Ta}lahassee, FL 32399
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| . . RESIGNATION OF REGISTERED AGENT
; S FOR A CORPORATION |

T . i . PSR - i
| Pursuant to the prov1s1ons of sectlons 607.0502(2), 617. 0502(2) 607 1509, or 617. 1509

| Florida Statutes the undersigned, :jQ l Va C’\OV }' Ov {’ |2

| . -~ (Name of Reg1stereéf Agent)

1 hereby remgns as Reglstered Agent for /-) Y EV
ame of Corporation)
| prgooopzuozs S

‘ (‘Document Number, if known)

!

4 R H _' . .
‘ A copy of this resignation was mailed to the above listed corporatio'n at its last known address.

] ! i
The agency is termmated and the office discontinued on the 31st day aﬁer the date on which
this statement is filed. , |

i ; ‘ ' -
| ' . . , .

'(Signatire of Redfning Agent) . <

If sxgnmg on behalf of an entity: |

. p—

3
E

éTTj'iJecf or Printed Namé)

cB MY 21 AON 40

(Capacity)

87.5 z‘}ctlve corporation
; 35.00 - Administratively dlssolvedfvoluntanly dissolved/
| ] ' v{v1thc{1§awn corporation !

!

!

: - i
{ 2.; { 0{ Make checks payable to Florida Department of State and mail to:
. : Division of Corporations \

.- P.O.Box 6327 | ‘“/\
| . Tallahassee, FL 32314
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