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COVERLETTER

TO: Amendment Section
Division of Corporations

suprecr. Cealuse  Fhoring  Sysienms,
1Name of Corporation

DOCUMENT NUMBER: 708 mnnecd 2030

7 ne

I'he enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

5 r/eq Lut/"‘é

(Name of Person)

VA

{(Name of FimyCompany)

2034 By Side Py

(Address)

‘(;0!'}_ /”’\/cf‘S‘ fA 33701

"(Cinv/State and Zip Code)

>
For further information concerning this matter. please call:

~3
@"){an q/e/c/ a(_ 239 ) 208 22 ?7 -4
7 (Name of Person) {Area Code & Daviime Telephone Number)

E i

ed is a check made payvable to the Florida Department of State for $87.50 for an active corpomnon

.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation. A

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

CRIECG46 (04 13)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509. or 617.1309.
Flonida Statuies. the undersigned. Z/“/e,n (Jel 4

tName of Regisiered Agent)
herebv resigns as Registered Agent tor Calvsg ﬂ/ﬂ/-'ﬂy— Sy 7 #1

{Name of Corporation}
P ogooip 20380

i Document Number, if known)

A copy of this resignation was matled to the above listed corporation ai 1ts last known address.

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

(Sgnature of Resigning Agent)

It stgning on behalf of an entity:

}gi“/q a tueflch

(Tvped or Printed Name)

Reh Go <’ .

tCapacity) s

-7

Eee for fling this document 2
§87.30 - Acuive Corporation

§35.00 - Adminisiratively dissolved/voluntarily dissolved/
withdrawn corporation

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