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COVER LETTER

TO: Ameundment Section
" Division of Corporations

SUBJECT: //én/&.t/’ﬂ/f'ﬂ,, //’5 -

“(Name of Corporation)
DOCUMENT NUMBER: _/~ 24 707 /R 7// &

The enclosed Resignation of Registered Agent for 8 Corporation and fee ave submitted for filing.
Please return alt corréspondence conceming this miatter to the foilowing:

gewj;e Nachdal &r

g7 (Name of 5y pany)
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oSy el F/ 33/5¢

= %;ﬂ( Ci/Ste w50 Zip Codo)

P&E furtirer information concemning this matter, please call:

&0/76 /I/c?:i;af@[éé st { SOS” 77 - &Y
7 mmaY@n} L(E;UEAZJIDTTMTT&@thanJ

Englosed is & check mads payable to the Florids Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Address: anmgm

mendment Section Amendment Section
Division of Corporations Division of i
Clifton Building ) Post Office Box 6327
2661 Exceutive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

{Rame of Person)
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RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION
Pursvent to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
i i fd
Florida Statutes, the undersigned, 7& - cf/? { yor
: HerBathin ae.
hercby resigns ay Registered Agent for T T /
P 2400027/

{Docimens Number, if iewn)

A copy of this resignation was mailsd to the sbove listed corporation at its last known address.

‘The agency is terminated and the office discontinued on the 311t dy after the dytc on which
this statement is filed,

rbert 1

_/"
— (Siguatire of Kesiprng ARe) '
If signing on behalf of an entity:

meﬂm_e)_

(Capachiy)

ﬁ this
\ $87.50 - Active corporstion

+ $33.00 « Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Mauke checks payabis fo Florids Department of State apd mast to:
Divixian of Corporations
P.0. Box 6327
Tallshnsres, FL- 32314
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