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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T TeHd T o

* (Name of Corporation)
DOCUMENT NUMBER:__ U 23 00 05 3 3060

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:

STEPHEN Skemme L <

{Name of Person)

Trren  Tae
(Name of Firm/Company)

X818 LAGpor =T

{Address)

“TAmba  FL 334
(Crity/State and Zip Code)

For further information concerning this matter, plcase call:

AmY S ubime €5 at (G417 ) 34 - @y
(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

CR2E0406 (04712}
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RESIGNATION OF REGISTERED AGENT 11' NUV -l P |é= 3 |

FOR A CORPORATION )

Pursuant'to, the prowqmna of. sccnom 607. 0502(2), 617 0502(2), 607.1509, or 617. 1509

Florida Stamlcq the' undersigned, AM‘/ SUmME L=
) : {Name of Registered Agent)

hereby fés_ign‘s 48 l(egiStc‘red'Agem‘.for o G (TN I S

(Nainc of C‘orporulmn )

6’ b2 oo 3Cx0p

" '{Document Number; if kiown) .

A-copy of this rc%igmtion wiis mailed to the above listed corpomriowat its last kriown addi“ess. :

“The agency is lcnmnulcd andithe ofhcc discontinued on the 35t dayafter thc datc on:which
_ this statement;is fi Ied ' ) -

O(/,u/t 9//%-—/’

e (Su.na![m. U‘rgnmg Agent)
If mgmng on: bchalfof an entity:, =

/q'knu (SIA mmers-

[ (Typed or Printed Name)

lolﬁwtbeﬂ%

(Capucny)

Fee for-{ili i 1 | H Ce
$87.50 - Active Corporation -
$35.00 - Admisistratively dissolved/voluntanily-dissolved/ -
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division-of Corporations
P.0. Box 6317
Tulldhanssee, FL: 32314




