ilole oA IrL M
|| ]

300335997443

(Address)

(City/State/Zip/Phone #)

[ pekup [ ] wan [ ma 164227 12-~01 022 002 b +E65. 0
L e
" (] -
-:- . — I : )
{Business Entity Name) 17 (ST !
- _— i
TLoo= M
x
{Document Mumber) S ‘\3
iZoa |
—)

Certified Copies Certificates of Status

Special Instructions to Fiting Qfificer;

rxn

Office Use Only l

e R
o ~t

- ; " |
T QNHPARCT




FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DR
TALLAHASSEE, FL 32301 ’
PH: 850-524-4381 |

PLEASE FILE THE ATTACHED REGISTERED AGENT RESIGNATION FOR:

1. AAXIO SALES DISC, INC. |

PLEASE RETURN A STAMPED COPY ‘

CHECK# 8425 FOR:  S$665.00 ($35.00 for this filing)

THANK YOU!




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, ATRIUM REGISTERED AGENTS, INC.
(Name of Registered Agent)

hereby resigns as Registered Agent for AAXICO SALES DISC: INC.

(Name of Corporation)

P04000169785 y

{Document Number, if known)

The agency is terminated and the ott)ée discontinued on the Y1st day after the date on which
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(Signature of Resigning Agent) . ™ :::
[f signing on behalf of an entity: -: e ki
s I
RALPH A. NARDI S D
ey

(Typed or Printed Name)

VICE PRESIDENT, DIRECTOR

{Capacity)

Fee for filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




