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August 17, 2007

i b
DESTINATIONS EXPRESS COURIER CORE.:Vsionof Comporations
2601 NW 105 AVENUE

MIAMI, FL 233172

SUBJECT: DESTINATIONS EXPRESS COURIER CORP.
REF: POGO00D0G1334

We received your elestronically transmitted document. However, the
doctuiment has not been filed. Please make the following corrections and
refax the couwplete document, including tha electronic filing cover sheet.

Tha alectroniec filing cover sheet submitted with your document raflects
the incorrect type of document. The cover gheset mugt reflect tha type of
document you ara filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
£1ling, please also send a copy of the incorrect cover sheet markad
"ABANDONED" .

Please return your documant, aleng with a copy of this letter, within 60
days or your filing wlll ba consildered abandoned.

If you have any gquestions concerning the filing of your document, please
¢all (B5D) 245-6906.

Darlene Connell FAX pud. §: HO07000204646
Document Spaecialist Letter Nuwber: 507200050143
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August 14, 2007 A
FLORIDA DEPARTMENT OF STATE

1on of Carporations
DESTINATIONS EXDRESS COURTER CORER™ P

2601 NW 105 AVENUE
MIAMI, FL 33172
SURJECT: DESTINATIONS EXPRESS COURIER CORP.

REF: P060000B1324

We recelved your slectronlcally transmitted document. Bowaver, the
Please make the following carrections and

dogument has not heen filed.
refax the complete document, inaluding the electronic filing cover sheet.

IN ORDER TO RESIGN AS REGISTERED AGENT FOR AN INACTIVE CORPORATION, A

REAISTERED AGENT RESIGNATION FORM MUST BP. COMPLETED.
The electronic filing cover sheet submitted with your docunent reflecte
the incorrect type of document. The cover sheet must reflect the type of
daocument you are filing. Flease generate a new fax audit cover gheat
under the appropriate document type. When resubmitting your document for
filing, please aleo send a copy of the incorrent cover sheat marked

"ABANDONED" .
Plesse return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
1f you have any quastions concerning the f£iling of your document, please

call (850) 245-6906.
FAX Aud. #: HO7000204646

Darlene Connell
Letter Numbex: 007A00045600

Documant Specialist
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

RAMON LLAURADO
(Name of Registered Agent)

DESTINATIONS EXPRESS COURIER CORP.

{Name ot Corporation}

Florida Statotes, the undersigned,

hereby resigns as Registercd Agent for

P06000081334

(Document Nombger, if known)

A copy of this resignation was mailed to the above listed corporation st its last known address.

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

this statement is filcd.
/. %/m,m

/ \__I5ignature of Resigning Agent)

If signing on behalf of an entity:

Zamon ll&«ﬂ&@a

(Typed or Printed Name)

//224/;72:/2. A 4MT/F

(Capacity}
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Fee for filing this document;

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checls payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box £327
Tallahassee, FL. 32314
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