Katie Wonsg

Division of Co

ZER-164 ( 03 01 33: i
tions 5://¢file.syhbizogpiseripts/tfilcovr.e
,. "Florida Depariment of State B ’
/ L.

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

;
(((H11000077535 3))) ,

0O D OO

H110000775353ABCS

o aw T a ks

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel,

¥
To:

Division of Corporations

81554 145138
Fax Number : (B50)617-6380

From:

Account Name t CORPDIRECT AGENTS, INC.

Account Number : 1104500007114
Phone :+ (B8501222-1173
Fax Number : 18501224~1640

5
ATE
GRIDA

T

%

e email address for this business entity to be used for future
1l report mailings. Enter only one email address please.#®¥

F
F

¥

AHASS

Addreaesa:

CENVED

i

[
L
1_ . T i Mkl SR

1

.\
3

R

1 HARth AM 8

SECH

¥old 33

13915

3 REGISTERED AGENT RESIGNATION
4 = WORLDWIDE DESTINATION SERVICES, INC. = |
[Certificate of Status o o=
[Centified Copy | 0 A j,}
|Page Count | 02 ?ﬁnf N~
[Estimated Charge | s87.50 = e M
¥ o
=)
(e}
(Ve

i

Electronic Filing Menu Corporate Filing Menu Help

lofl

S 3 A,




Katie Wonsch NRAIBS50-224-1640

4

H11000077535 3

/ : . = SR

-
7/?«; \p < 5
RESIGNATION OF REGISTERED AGENT 77 4 )
FOR A CORPORATION d\‘i}\? %
A
Pursuant to the provisions of sections 607.0502(2), 617,0502(2), 607.1509, or 617.1509, ?,3;%‘ »

Florida Statutes, the undersigned, __Victor W. Holcomb
(Name of Registeted Agent)

Worldwide Destination Services, Inc.
(Name of Corporation)

hereby resigns as Registered Agent for

P0O5000148838
(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known eddress,

The agency is tesminated and the office discontinued on the 31st day after the date on which

this statement is filed.
Ui

(Signatke ofR{s:gning Agent)

If signing on behalf of an entity:

Vi icjor’ lom b

or Printed Name)

(Copeclty)

Fee lor this document:

$87.50 - Actlve corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Mnke checks pnyoble to Florkdn Department of State nnd mail 102
Division of Corporations
P.0O. Box 6327
Tallohassee, FL. 32314
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