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COVERLETTER

F@: AmendmentSection
Division.of Corporations

SUBIECT: A, Diamgr Files.  Systms. C"‘-’-""’“‘"‘D’Jf

(Namesot:Cérporationy.

DOCUMENT NUMBER: £ DLOGO10515L

The enclosedi Officer/Birector Resignation- for a:Corporation:andifée are:submitted: for. filing,

Pleasereturn-all correspandence concerning: this. matter to:the: following:

SiEpes.  AvalAi

(Name: oft Person)
aprtrm————
(MName of Firm/Companyy
A T
(Address)

St. lAaMEs: Cax  EL. 33956

(Gity/Staterand Zig: Code)-

For further information concerning this matter;.please-cali

(Nartie of Person) (Area.Code & Daytime Telephone Number)-

Enclosed is a.check: for $35.00°made. payable to the-Floridid Départment.of State:

Stréet Address: Mailing Address:
Amendrment Section: Amendment Section
Division.of Corporations. Division of Cérporations.
€lifton Building Post Office-Box: 6327

2661 Executive Cefiter Crrcle: Fallahassee, F&2 323 14
TFallahasses; Flu 32301 .

ERZEC44(08105)



RESIGNATION OF REGISTERED' AGENT
FOR A CORPORATION

Pussuant-to.the provisions of sections 607.050262), 617.0502(2), 607.1509, or 617.1509,
Florida: Statutes, the undersigned, 5"1-\.. £LDES AT& LAF‘

(Name-of Registered Agent}-

hereby resigns-as Registered- Agent for A\'-t:-. Dratak.. files: S%STEP‘IISFQDQPDEATIDJ 5

{Name of Corporation)’

PobLCop D5 Sk,

{Document:Number! if known)

A copy of this-resignation-was mailed toithe above-listed’corporation:at its [ast knowrr.address:

The ageney is terminated and te office:discontinued.on the:3.1st.day: afier the date on: which.
this statement is:filed:

/

MSignamr’o;of:Resigping‘.A‘gant} v

If signing ors behalfof an.entity:
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Feefor-filing this:document:

$R7.50~ Active: corporation.

$35:00' - Administratively dissolved/voluntarily disselvedt
withdrawn.corporation

Make clizcks payable to Florida:Department.ofSiateandimail to:
Division-ofiCorporations:
P:0. Box 6327
Tallahassee; FIz 32314+

known or produced !
/Y

Notary Signature |




RESLGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuantto the provisions of sections 607.030262), 617.0502(2), 607.1509. or 617.£509,

AYA LA~
Eq_g.‘;.ébg?oem‘md,

Florida Statutes, the undersigned, SiLE LHES
(Namerof: Registered Agent}.

hereby resigns-as Registered: Agent for A\.\.. —D\éﬂkh-- ?I-‘L‘E_S"a STsT

(Narriz of Gorporation)’

Potoooins VSL.
{Document-Number; if Khowny
A copy of this resignatien-was-maifed toithe above- listed corporation.at its last knowr:address:

The ageney isterminated' and the office discontinued-on.the:3 15t day after the date on-which

this statement is:filed.
<:::;;Eéi;;;ép ;Z§7“i:;;;;%Zf;L—’-
/ y (Sighature-of*Resigning.Agent)

If signing on behalffof an entity:
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Fee:for-filing this document:

387.5Qi - Active.corporation.
£35.00'- Administrativelydissolved{voluntarily disselved!

withdfawn.corporation

Muake cliecks: payable to Florida:Department.of:State-and mait to:
Divisidn-o{'Corporations.
P:0. Box 6327
Talabassee; FE 32314

Stataofé\(i! ldﬁ‘. .Countyoi{g_li .
The foregoing instrument was acknowladged bafore
me 'i%(,‘%i 2y % 20 by \ MICHELLE FLOREZ
&g 4 C}: whom s personally FA% | Notay pubic, Stats o Forida
knawn ¢r produced D Commissiond DD746358
/ ﬁ; My comm, expires Jan, 6, 2012

ctary Sigrajire



