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. JUDITH E. VON OEHSEN
.- : 111 DOUGLAS DRIVE
. EUSTIS, FL. 32726
352-483-3009
352-636-9831

November 14, 2005

Fiorida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: P0O3000105219
Florida Couriers, Inc (Inact)

To Whom It May Concern:

It is my request that 1 be removed as President and Registered Agent, per attached. Also,
I would like my address to be removed and also Ronaid J. Marose’s address changed {o
P.O. Box 1116, Eustis, FL 32727. 1 would appreciate any help you could give me on this
matter as Mr. Marose and I have gone our separate ways.

Thank you m vance for your time,

Cadyg o -
%dlthE VVn Inluats

u Ochsen



COVER LETTER

-FO:  Amendment Section
Division of Corporations

SUBJECT: Feoet bR (0URIEES, KC
{Name of Corporation)

DOCUMENT NUMBER:__[© ©3 600 (0T X (F
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please refurn all correspondence concerning this matier to the following:

Lonhcs MAROSE o :

(Name of Persor)

5 oe=t11t” ol A (oar ELS 71

(Name of rimn/Company}

PoPox  17¢6

(Address) : -

EwST1IS £ 23797
i Staic and Zip Code)

For further information concering this matter, please call:

Qe desh Z JpnCeleasn (3T, £38-7T/

(Name of Person) (Area Code & Daytime Telephone 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Zﬁmiﬁﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

CR2E046(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2\)\, 607.15
Florida Statutes, the undersigned,

09, 0r 617.1509,
Fu sy & VO OERE S
. (Name of Regtstered Agent) S
hereby resigns as Registered Agent for j— Q0 Z( A/? ‘05(»(46/6'&5\/ //UC.
(ame of Corporation)
P ®30606/0F (9
(Doeiznent Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.
this statement is filed.

The agency is terminated and the office discontinued on the 31st day after the date on which

W,g Vs Qb0

~ I {Gignature of Resigring Agent)
If signing on behalf of an entity:

S &
T
o
e 2
20 - 2
(s h
r;_’;o - I
e >
-
fon
25 Th
{Typed or Printed Name) c_g_f“
(Capacity)

Fee for filing ihis documeni:

$87.50 - Active corporati S . -
00 - A stratively dissolved/voluntarily dissolv@
withdrawn corporation )

Make checks payable to Florida Department of Siate and mail to:
Division of Cerporations

PO, Box 6327
Tallahassee, FL 32314



