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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L/}Wé/ AE ﬁg%@/'//’)’/'l o Lwce.
ame ot Corporation
DOCUMENT NUMBER: ﬂ DS0000 5210

THe eRclosed RESTERAYIon 6f Regtstered Agenit for & CSFPOTAHOT aRd fee 47& Submitted for fAHARg,

Please return all correspondence concerning this matter to the following:

ATty DeLy

(Ndme of Person)

Lpwpence TateenaTion i

(Name of Firm/Company)

N9 Mowaecl. ME

{Address)

et FH. 352738

(City/State and Zip Code)

. . Do :
For further information coficerning this matter, please call:

KOA/ fﬂHTZ[/; at(%_?‘ ).74251‘ 67%0

(Name of Person) (Area Code & Daytime Telephone Number)

EfcIosed 1§ a chisck made payable 16 thie Florida Départmeént of State for $87.50 f6r 4f Active COrporation
or $35.00 for an administratively dissolved, voluntanly dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Em%em Section
DiAvision &f COiporations Division of Corporatisns
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRZEN46(08/05)



RESIGNATION OF REGISTERED AGENT, .. %

G5, Y Y
FOR A CORPORATION (PII <
b e XS

: “'Jg’f’ o, 4;’ -
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1 K @ f .

Florida Statates, the tndersigtied, INTwy DeL Y- ?oiﬁ’% N
—%

77 (Name of Registered Agent)

%
. ame of R X t
hereby resigns as Registered Agent for AM/KC‘(NNCf - ZZ/T)E'_K N Hzﬂ/l//f’/_ r/'/ C.
ame ¢r Lorporation -
Fo coooodsae

(Document Number, if known)

A G6py Sf thi$ Tasignation was mailed (6 tHe d66VE listed Corporation at its 14st kKiown ddress.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

(Signature ofResigm'ng AgeT)

If signing on behalf of an entity:

Ko)\/ Can Tl

Typed or Printed Name)

V.7

(Capacity)

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Flerida Department of State and mail to:
Division of Corporations
P.J, B6X 6327
Tallahassee, FL. 32314



