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The enci ased lResignauon of Registered AET; for | B Coxporanoln and fee are subrrutted for ﬁhng.

Please r: tum all correspondence concerning this matter toithe fpllowmg
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Enclose:. is a check made payable to the Florida Department of State for $87. 50 for an active corporation
or $35.0n for an admmmtratlvely dissolved, voluntanly dissolved or w1thdrawn corporatlon.
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Purs: ant to the provisions.of sections 60 0502(
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Aco:yof th1s rcmgnatwn was mailed to the above listed corporatlon at its last known address
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The s gency is terminated and the office disconnnLGd on the 3 1at day after t!he date on wluch
this s atcment is filed "
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