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| COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q* 5 SO{FI'J' '%{S((&L e uﬁk@%&

[ {Narhe of Cotporation}  —
DOCUMENT NUMBER: ?OSDO e INIAN

The enclosed Rcsigt%tation of Registered Agent for a Corporation and fee are submitted for filing.

Pleasc refurn aft cor%cspondcnce concerning this matter to the following:

Michae! DSt

E (Nsn;:cofPerson) )
S«S Soflt Tasuin s Goifesd, F1C,
(Name of Fisth/Contpany) ¢

[SwaY Tgmiami Tr. 414
NoHh Polt, A 34287

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

Alke Smtn 441, A8-3577

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

Enclosed is a check fmade payable to the Florida Department of Staie for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: | iling Address:
en g;_ttCSectlon' endment Section

Division ions Division of Corporations
Clifion Building Paost Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
!
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Florida Statutes, ihc undersigned,

herehy resigns as: Registered Agent for

POS 0000914965

{Documeat iNumhcr, if known)

A copy of this res}ignaﬁon 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 filed.

| () R
If signing on beh;é]fofan entity: Dee. 19 300 g
;—5@%? s ial e Kag Q%Qyw

(Typed or Panted Name),_~

{Capacity)

}
? ee fi ing thi ment:

' $87.50 - Active corporafion

| $35.00 - Administratively dissolvedAvoluntasily dissolved/
i

(

withdrawn corporation
'_i
>
| —
. Make checks payable to Florida Department of State and mall to: >
r Division of Corporations E
| P.0, Box 6327 &
T
} 2al

Tallahassee, FL 32314
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