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Rodriguez, Evelyn D.

BakerHostetler Page 2

COVER LETTER
TO:  Amendment Section

Division of Corporations

Jose Remirez, M.}, P.A.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: P03000003172

The enclosed Resignation of Registered Agent for a Corporation and {ee are submitted for filing.

Please return all correspondence concerning this matter to the folicwing:
Evelyn Rodriguez

>
-
=
U) ——
{(Name of Person) P ~
-3 -
Baker & Hostetler, L.IP s -
(Name of Firm/Company) - =
200 S. Orange Avenue, SUITE 2300 {__
{Address)
Oriando, Florida 32301

(City/State and Zip Code)
For further information concerning this matter, please call:
Evelyn Rodriguez

C7 645-4071
at ( )
(Name of Persen)

<8

{Arca Code & Daytime Telephane Number)

Enclosed is a check made pavable to the Florida Department of State for 387,50 for an active corporation
or $33.00 for an administratively dissolved. veluitanly dissolved or withdrawn corporation.

Mailing Address:
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, IF1. 32303

Street Address:
Amendment Section

CR2E046 {1219)
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Rodriguez, Evelyn D. BakerHostetler Page 3
RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Parsnant to the provisions of sections 007.0503(2), 617.0502(2), 6071509, or 617.1309,
Florids Statuies, the undersipned, Povid b Schick
(Name of Registered Agent)
. . . X . bose Rumbee, MU PLA,
hereby resigns as Repisiered Agent {or '
(Name of Corporation)
POSOOG0BI T2
{Document Number, i knowe)
A copy of this resignation was matled to the above listed corporation at s last known nddress,
The ageney 13 terminaied and the oftice discentinued on the 3st day alter the date on which
this statement is {ited. =
3
21 —?
i N = -
A :?‘ _."- i H f'\ 5 -
Asidn L S0 , o )
(Signatre of Reaigiiing Ageat =
. o= -
IF stgning on behall of an entily: = s

4

{Tvped ot Printed Name)

-~

(Capaeity}

$87.50 - Active Corporation
$35.00 - Adminisuatively dissolved/voluntarily dissolved’
withdrawn corperation

Make checks payable to Flovida Depariment of State and mail {o;
Division of Corpurations
£.O. Box 6317
Tallahnsyee, FL 32314

CHRED6 (1219



