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COVER LETTER

TO: ~ Amendment Section
D:v:snon of Corporatlons

| SUBJECT Z_ﬂ,}’ /</)’) f/ OM.S L’)C

{Name of Corporation)
DOCUMENT NUMBER:_ £ 0.3 00 0 033922

' The enclosed Resignation of Registered Agent for a Corporatlon and fec are submitted for i Img

. Please return all correspondence concemmg this maﬂer to the followmg

Pamela T;‘Ouf,r

(N ame of Person}
'rroue[s pusiness. Se/wc,e.s Iﬂc
R (Name of Flrm/Company) . .
Shad, d 1
i (Address)

Sarasom FL 3%240_ 75@/

(Clty/State and Zip Code)

For further mformatlon ‘concerning this matter, please call:

"'-J’am@,m Troyer w94 374’;4‘/7/’

(Name of Persdn) ~ (Area Code & Dayt:me Telephone Number)

Enclosed is a check madc payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an admlmstratwely dlssolved voluntanly dissolved or withdrawn corporatlon

" Street Address: ' Mailing'.Address:

Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
" Clifion Building Post Office Box 6327
2661 Executive Center Cll’ClB . Tallahassee, FL 32314

' Tallahassee. FL- _ 32301

CR2E046(08/05)



RESICNATION OF REGIS'TERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607 0502(2), 617. 0502(2) 607. 1509 or 617.1509,

: Flonda Statutes, the undersngned P améeéla 77’0(_] ey’

(Name of Registeded Agent)

hereby resngns as Reg:slered Agent for Z—a}" }{[ /) F- lpprs l;’) [

(Namc of Corporauon)
P os00m053925

~ (Document Number, if lmown)

A copy of lhls rcSlgnahon was malled to the abovc hstcd corporatlon at its last known addrcss

The agency is termmated and the ofﬁce dlsconlmued on the 31st day aﬁer the date on whlch -
* this statemcnt 15 fi led :

{Signature of Resigning Agent) |

If 5i gr;ing on behalf of an entity:

. -
(Typed or Prinled Name) :IE:{I’{’)\
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D
T
o
7
e &
{ apacﬂy) M
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_Fee for filing this decument: s
. $87.50 - Active corporation o

$35.00 - Admlmstralwcly dlssoivcdfvoluntarlly dissolved/
- . withdrawn corporation

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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