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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q,EF\T?;Q,L \:&%: ; EB’\J K:} OO TN

a;ng 0 ' rporation)
DOCUMENT NUMBER:__\° (W nOSCY Y eSS g |
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter fo the following:
A D TN T o ‘
(Name of Person) T
Qerdmen . Vesh \soeest ¢4 nmw?‘"k -
(Name of Farm/Company) o T B

280 LE Pt S S \0s

(Address) oo

Derntupa O 20 . L
(City/State and 2ip Code)

For further information concerning this matier, please call:

= _
Seaane =00 at( 'ﬁf} 753 GO

{Name of Pezson) TArea Code & Daytime Telephone Number)

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or $35.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn corporation.

Smmt A;d_érm: Mailing Address:
endment Seciion Amenﬁﬁat Section

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

Taliahassee, FL 32301

CRIEQ46(08/05)



. FILED
SECRETARY oF
RESIGNATION OF REGISTEREDUAGCENT ceape%’fﬁ%ns

Pursuant to the provisions of secfions 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, /77#5/ L. £f 5 £l —

7 (Name of Registered Agent)

hereby resigns as Registered Agent for C Eﬁmm? Y\ aDvEest F\ (LSRR S T iﬂl‘_.
{Name of Corporation)

\7 SRS
{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation af ifs {ast known address.

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

this statement is filed.

{ {Siﬁﬁature of Resigring Agen(} ' )

If signing on behalf of an entity:

Vi 22O A=

Zlyped or Printed Name)

pﬁé’ </ DEA/T/

{Capacity}

Fee for filing this document:

$87.50 - Active corporation

$35.00 ~ Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make chiecks payable to Florida Department of State and mail to:
Bivision: of Corporations
P.0O. Box 6327
TalBshassee, FL. 32314



