- POy 000e 3R 127

Cesmeseee T TN

_; 41_44 Ncﬁ::;ai:j&n\!:fuidgl ggxte 220 :
A Ao B S 300079938403

(Add ress)

{City/State/Zip/Phone %)
825 0R D00 Y- -0

[ Pckue [ war [] mai

(Business Entity Nama)

(Document Numbet)

ATV
134338

g
el

Ceirtificates of Status

{

_ZS B8 Hd G2 4315 9
d374

Certified Copies

433553
3

Special Instructions to Filing Officer:

Office Use Only

T




RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, DOW‘\ Nt C \T 6& ccaveil Q. FS G\

(Name of registered agent)

hereby resigns as Registered Agent for Grtj L,\AQJ(-M 4’ SO [ D\C\

(Name ofghrporation)

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

The agency is terminated and the office digce
this statement is filed.

he 31st day after the date on which
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(Signature of rEsigning agent)
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If signing on behalf of an entity: o
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(Typed or Printed Name)
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(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:

. Division of Corporations
" :"‘\:' ot LI

B I P.O. Box 6327
’ Tallahassee, FL. 32314
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ga3i4




