P05 000034 FA1

(Requestor's Nameg)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckue [ war [] ma

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU Tl

200365894872

HRAA21--01004--014 437,50

RECFIN/EDP
MAY 10 204
[¥p] My
A
=
~r &
55 =
=7 o
c(‘;’)) Y
S xm
m X
M
=t rey
E
™ N

0f7/o1

G374



COVER LETTER

T0O: Amendment Section
Division ot Corporanons

11 & STRADING CORP
SUBJECT:

(Name ol Corporation)

DOCUMENT NUMBER ; P02000034751

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for tiling.
Picase return all correspondence concerning this matier to the following:

HAYDEE A CEBALLOS, CPA

(Name ol Persony

CEBALLOS, CEBALLOS, BESTULICH & PADRON, CPA'S

(Name of Firm/Company)

890 S DIXIE HWY

{Address)

CORAL GABLES, FL 33146

{Civ/State and Zip Code)
For further informaution concerning this matter. please call:

HAYDEE A CEBALLOS. CPA 3035 AR1-0823
at {
{Name of Person) {Arca Code & Davume Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for S87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntanly dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite %10

Tallahassee. FL 32303

CRIEDI6 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 6071509, or 6171309,

HAYDEER A CEBALLOS, CPA
(Name of Remsiered Agent)

Flonida Statutes. the undersigned,
T & STRADING CORP
(Name of Corporation)

hereby resigns as Registered Agent for

POOO00N34T751
{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at #ts last known address

The agency is terminated and the office discontimued on the 3 [st day after the date on which

this statement is fifed.
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(Tyvped or Printed Name)

{Capacity)

I'ee for filing this document:

$R7.30 - Active Corporation
$35.00 - Admunisteatively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
TaNlahassec. FL 32314
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