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COVER LETTER

TO:  Amendment Scction
Division of Corporations

winee T WA\ PROPERTIES, TN
DOCUMENT NUMRER: _10_5_@_0_91&&80 l_

‘The enclosed Resignation of Registercd Agent for a Corporation and fee are submitted (r fiting.

Please return all correspondence concerning this malter to the fotlowing:

hodee K. Fein, £,

ne of Pe

Bloch Minerley + Fein, TL.

“(Nuoine of Fint/Cofpany

18 N. Fedeta E@gwaﬁ # 2

(Address)

Boca. Kalon Fl- 33432

(Cily/State and Zip Cnde)

For further information concerning this matter, please call:

Mg_%ﬂ%y\ al(5'6\ 3b2- (pb‘ﬁ

(Area Code & Daylime Telephone Number)

Fnclosed is a check made payable to the Florida Department of State for $87.50 for an active corpocation
or §35.00 Tor an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendiment Saction Amendment Section
Division of Corporations Division of Corporarions
Cliflon Building Post Office Box 6327
266} Lixecutive Center Cirele Tallahassee, FL 32314

Tallahassce, 'L 32301

CRIVINLEAE

HQ7000231670 3
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RESIGNATION OF REGISTERED AGENT
FOR A CORFORATION

Pursuant to the pravisions of sections 607,0502(2), 617.0502(2), 607.1509, or 67,1509,

Ilorida Statutos, the undersigned, , %
{(Name of Repistered Apgent)

— .
herehy resigns as Registered Agent for 1__ ( %ﬁudn _gtﬂgs , Im.
Po30000 8820 |

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address,

The ageney is terminated and the office discontinued on the 315t day afler the date on which
this statement is file

{Signatur®f Resipning Agent)

Il signing on behalf of an entity:

—
I
o .
22 @
: M a n
(Typed or Printed Name) 5; nf—
o o
2z =
m
{Capacity) —w N o
25 -
™

Fee for filing this docnment;

387.50 - Active corporation

$35.00 - Administratively dissolved/volumarily dissolved!
withdrawn corporation

Malke checks payable to Flarida Department of State and mail to;
Division of Carperations
P.O, tox (327
Tallnhassee, Fis 32314

1107000231670 3




