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COVER LETTER

TO: Amendment Section

Lll v lblUu Ul L.JUl_IJUl dll UL

supsect: TRUNSD BN P YA Flooin g TNC.

{Name of Corporation)

DOCUMENT NUMBER: ﬁQGOOO |2, th 24

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retirrn all correspondence concering this matter to the following:

TRue V. gl uons

(Name of Person)

’#{ounof AN LyNa PLOO hive, THQ,

(Name of Firm/Company)

asul RIAVE K.

(Address)

pmct @Y fan« , fr3378)

(City/State an_d—le Code)

For further information concerning this matter, please call:

TRUW ¢ TRusns a(re2 1 88% o tosS

(Name of Person) (Area 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Stree% Address: Mailing Address:
mendment Section Ameniﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, F1. 32314

Tallahassee, FLL 32301

CR2EQM6(08/05)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, TR ULC \/ ! ] ’\ L O A

(Name of Registered Agent)
hereby resigns as Registered Agent for TRW nel AND Ay A FLOOR
"~ (Name of Corporation)
foé‘ooojga 42

s LA . 3 .
LLACUILICIW INUIIUGE, 1L KIIUWELS

CITNG,

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

™1 . . . . A LIS | Fa ol L I k) o1 LR e 1 ™~ W 1 . LI
L11C daRTIGY 1D G NBIZICU dli\l WIT O1LVE WDLULILTUCU UKL IS D 1bL Udy dllCl T WUalc Ukl wilivil
this staternent is filed.

TRUC VvV TR homa

(Signature of Resigning Agemy

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

| W " 43519
' t

(4
SN

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




