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COVER LETTER
TO: Amendment Section :
Division of Corporations L
sussEcr:,_Eesionation icdeced (e r(-{ Ma’ .)"‘l%
- %MM/ 0 Gante Tie

DOCUMENT NUMBER: POSVO0036674

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

Piease rotum all correspondence concerning this matter to the following:

ABADAY PEREZ

{Naome of Person)

AT  tome
(Name of Firm/Company)

Qb SW 23 AvE
AAEw)

FoRT LAUDERDALL, Fr, 333 19—

ity/Stzis and Zip Code)

For further information concerning this matter, please call:

— A Gttt

Enclosed is a chock made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissotved, voluntarily dissolved or withdrawn corporation.

ent Section en t Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallshassee, FL 32314

Tallghassee, FL. 32301

CRIEC45(08/09)
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RESIGNATION OF REGISTERED AGENT%.%;
FOR A CORPORATION ‘%’%@ %,

Pursuant to the provisions of sections 607.0502(2), 617, 0502(2). 607.1509, 0r 617.1509, /<

Florida Statutes, the undersigned, - A3 ZA! >$¥ PEREZ

ame of Kegistered Agent)

hersby resigns as Registered Agent for NeEw/ W@ﬂl} z tldﬁ@LE & GMU?‘F N,
‘ )u_meo orporation

PO=(0000 36[_;2 24: | e R N

(Dooursent Number, if known)

o
-hn

A copy of this resignation was mailed to the above hsted corporation at its last known address.

The agency Is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

~

1gnatire of. mjﬁgml)

e

If signing on behalf of an eﬁfity:

M Den — ABIZADAY PEREZ

/ (Typod_ or Pnnwame) 5

3 (Capacity)
B TRt N R DU ¥
Lopelhe £ , " R Aot FEE TN B § LS PE
: Foe for filing this document:
Gy $87.50 - Active corporation
e $35.00' - Administratively dissolved/voluntarily dissolved/
withdrawn corporation
CESGERRAE ST L
By it
Lo Make chacks payable to Florida Departmient'of State and mal to:
A Division of Corporations o
L . R TH P.O. Box 8327 s 83 Moo Teue Lol
. Tslisbasser, FL, 32314




