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COVERILETTER
TO:  Amendment Section
Division ot Corporations

Shupe Lip Sisters, Ine,

SUBJECT:

(e of Corperition)
DOCUMENT NUMBER; 00099722

The enclosed Resignaton ol Registered Agent tor a Corporation and fee are submiued for filing
Please return all correspondence concemning this mater o the following:

Otfice Manager

(N ol Person)

Fond Midler & Wainer PA

g
)
{Name of Firm/Company) R
[R35 3nd SN - v
W :
e 30T
tAddress) NS
M o
Jacksomville Beach’FILL 32230 Ty on
TR o
— —— ™
(CrvState and Zip Code

For further information concerning this matter, please call:
OlTiee Manager -}
att ]

tArea Code & Daviime Telephone Number)

=197

(Name ot Person}

Fnclosed i= o cheek made pavable w the Florda Department of State for SR7.3(0 for an active corporation
or S33.00 tor an admimstraiively dissolved. volunmarily dissolved or withdrawn corporation.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporattons Division ot Corporations
PO Box 1327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N Monroe Sireet. Suite 8140
Talluhassee, FLL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.030312), 617.0502(2). 6071 200, or 6171509,

o - . Pavid Woaner
Florida Statutes. the undersigned, U

i wme of Registered Agenn

. ) . Shape Hp Sisiers, Ine.
hereby resigns as Registered Agent lor

ENine o Corporation)

PUANGONGIT I

{Docement Number, i1 koown)
Acopy of this resignation was mailed 1o the above listed corporation at iis last known addiess,

The ageney s termiated and ihe oftice discontinaed on the 31st day after the date on which
this statement 1= filed.

1Signature of Resigning Agent)

I signing on behalf ot entity: B

s ped o Prnned Name

(Upaciin

Feg for filing this docwment;
87.50 - Actuive Corporation
S35.00 « Administratively dissolved/voluntarly dissolved/

(743

7
5

withdrwn corporation

Make checks payable to Florida Department of State and mail o
Division of Corporations
PO, Boy 6327
Tullahassee. I 32314
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