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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 2, 2006

JOSE MATOS
6615 MITCHELWOOD COURT
SAINT CLOUD, FL 34771

SUBJECT: IMPRESSIVE MOBILE DETALING INC
Ref. Number: PO5000067375

_ We have received your document for IMPRESSIVE MOBILE DETALING INC
and your check(s) totaling $112.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

THE FORM SUBMITTED WILL ONLY RESIGN YOU AS REGISTERED AGENT.
IF YOU WISH TO DISSOLVE THE CORPORATION AND ALSO RESIGN, THE
MONEY ALREADY SUBMITTED WILL TAKE CARE OF ALL THAT. PLEASE
COMPLETE AND RESUBMIT THE ENCLOSED FORMS. ***| AM RETAINING
THE MONEY ORDER AND THE FORM FOR THE RESIGNATION OF

REGISTERED AGENT. THIS FORM IS FINE AN BE FILED W THE
OTHER DOCUMENTS ARE RECEIVED. /V&BMU ‘ﬁﬂ
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. '

Karen Gibson ’
Document Specialist Letter Number: 306A00031050

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: \W e Delalin =ne .
(Name of Corporation)

DOCUMENT NUMBER: _VPoS onocle1R1S

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Plcast return all correspondence concerning this matter to the following:

Jese Mokos  ( Ocesedent)
{Name of Pe¥son)

T -,etge,e;me. Mol ile J)e/\ro&_‘moijnc;.

(Name of Firm/Company)

lolols milemeloaoon Coutk
(Address)

%o\.\‘n-\ c\ou d e 2411
(City/State and Zip Code)

For further information concerning this matter, please call:

Bose ‘\‘\ﬂ\ni (?{Qseéerr\') at (Yol )MG_

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)

o 1) 2372\l



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, \ob@-‘_ Ylales
(Name of Registered Agent)

hereby resigns as Registered Agent for mge‘gﬁ;‘me MMQ ‘\ug;é ang,
(Name of Corporation})

oSO OO0WTIAS

{Document Number, if known)

A copy of this resignation was mailed to the above listed 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 ﬁle\
J \O‘L

\gnature of Resigning Agent)

If signing on behalf of an cntlty.

Soﬁa‘i V\ edos

{Typed or Printed Name)

(Capacity)

Y0I¥014 ‘33SSYHYI V]
31V1S 40 AYVIIYIIS

Fee for filing this document:
$87.50 - Active corporation
,X $35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

2

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

01 :11HWY 9283410
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