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COVERLETTER

T0:  Amendment Scetion
DBivision of Corporations

LONG BRANCH STABLES, [NC.
(Name of Corporation)

SUBJLCT:
OSO00133270

DOCUMENT NUMBER:!
The enclosed Resignaiion ol Registered Agent tor a Corporation and fee are submitted dor filing,

Please return all correspondence concerning this matter to the following:

Stephen Scruby

{Name ot Person)

Nelson Mullins
{Name of Firm/Company)

30N, Laura St.. Suite 100
(Address)

Jacksonville, Florida 32202

(Cuy/State and Zip Code)

O 6653610

Far further information concerning this matter, please call:
at
{Area Code & Dayume Telephione Number)

Stephen Scruby

{Nanw ol Persand
Fnclosed is a check made payable to the Florida Department of State for $87.50 for an acuve corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.
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RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1309, or 617.1309,

PR . Janiel B, Nunn. Jr.
Florida Statutes. the undersigned, Danicl B. Nuan. Jr
(Name of Registered Agent)

. o LONG BRANCH STABLES, INC.
hereby resigns as Registered Agent for
{Name of Carporation)

POSOGOEIZ2T

{Document Number, i known)

A copy of ihis resignation was mailed to the above histed corporation at its last known address

The agencey is terminated and the oitice discontinued on the 31st day atier the date on which

this statement 15 filed.

(Signature of Resighing Agent)

[f sigiming on behalf of an entity:

Clepran Sciula

(Typed or Prmed Nanje)

r ¥ {Capacity)

Fee tor filing this document;
$87.50 - Active Corporation
535.00 - Administratively dissolved/volunarily dissolved/

withdrawn corporation
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