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COVERLETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: Qe, Qe’é H 4 clendla o~ Re <Ha uren COQ‘TQ'

(Name ot Corporation)

DOCUMENT NUMBER: P O 70000 H GO

The cnclosed Resignation of Registered Agent for a Corporation and fee are submitted for hiling.

Please return all correspondence concerning this matter to the following:

Lus Do

{(Name of Person)

D VLA T ORAES DA

[ T(Name of FirnyCompanyy

LADN.MBIN ST, SIS

TAddress)

I<TSSimmee, TL. 34744

(Civ/Stite and Zip Code)

For further information concerning this matter, please call:

LU{SBW\LA 111(4‘07 ) 933’0307

{Name of Person) {Area Code & Davtime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Sureet Address: Mailing Address:

Amendment Section Amendment Scection
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Cxecutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301

CR2EN46 (0471 2)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509. or 617.1 309,

Flarida Statutes. the undersigned, ﬂ') H‘QJH‘ M. OE-QA’LTA-

(Name of Registered Agent)

H a4 u'encp@ak (Lestqurent CoRP.

(Numwe ot Corporation}

hereby resigns as Registered Agent for e{e 3
- N 1

(¥ 070000 6 01

{Document Number, it known)

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

The ageney is terminated and the oftice discontinued on the 31st dav after the date on which
this statement is filed.

Yoo sesss chualls

Signature ot'ﬁcsigning Agent)

If signing on behalt ot an entity:

SO
=

) LAV -

PARA MeRcedc peQ/’f"-’TA- 22 1 =
N (Typed or Printed Name) = :,i +

Qo = 19V

e o O
—_— —_— SRRY ¥ S = o
RL’.C«UTEQEB A-GENT g
(Capacity) I_'..r-;' ~d

4

Fee for filing this decument:
§87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheeks payable to Florida Department of State and mail to:
lyivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



