o3 oo 14 29 70

(Requestor's Name)

(Address)

{Address)

[City/State/Zip/Phone #)

[] pokur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Qifice Use Only

WL QURE0

300426532843

AP IRACE IR VR RRIES T} R S N L
R )
SIS B
wn T .
Il -1
M B s
rm v :
L g
g
—%
=1 ™o
‘\_ A -,




COVFERILETTER

TO:  Amendment Scction
Diviston of Corporations

C & T Grthith, Ine.
SURIECT:

{Name nI'(_'nrput'ulinnl

DOCUMENT NUMBER: PRIt0147970

The enclosed Resignasion of Registered Agent for a Corpoaration and fee are submitted Tor filing.
Please return alt correspondence concernming this matter to the tollowing:

Otfice Munager

{(Namg of Person)

Ford Mialler & Wainer PA

(Name ol Firm/Company)

—t
I535 3rd SN .
(Address) L ;
o (8]
. A - PR
Facksonvible Beach FIL 32250 T T
T = ey
(O State and Zip Code) m (,! no Lo
R b
N . . . . . B e ol m
For turther intormation concerming this matter. please call: = P S
CHTice Managa ik on-197n
at }
(Name of Person)

{Arca Code & Davame Telephone Number)

Enclosed is a cheek made pavable to the Florida Departiment of State tor S87.50 for an active corporation
or $33.00 for an administrativelv dissolved. volunarily dissolved or withdrawn corporation,

Mailing Address:
Amendment Section
Divisiun ot Corporations Division of Corporations

PO Box (327 The Centre of Tallahassee
Talluhassee, FEL 32314 2403 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Street Address:
Amendnient Section
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 6070303027 617.0502¢2), 6071509, ar 617, 1504,

o . - David Wainer
Florida Statutes. the undersigned. wud Waina

(Name of Registered Agent)

. . L X TG Tne.
herehy resigns as Registered Agent for

(Name of Corparation)
PORGUO LT O

(Drecument Number, i knownt

A copy of tis resignation was matled to the above hsted corparation at ns Tast known ddress

The ageney s terminated and the oftice discontimucd on the 31st day atter the date on wineh

this statement 1s filed.

{Signature of Resighing Agenn

[ signing on behall of an entity:

i

{Typedor Primted Named '

366
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29 :z Hd :’J‘ -
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ElARS

1ty

S0- Active Corporation

00 - Administrabvely dissobvedrvoluntarily dissolved/
withdrwn corporation

Make checks pavabie te Florida Department of State and mail to:
Division of Corpurations
P.O. Boy 0327
Tullahassee, FE 32314
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