DY000)37 0 e

(-Requestors Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

[]recue  [Jwar [ maL

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WURTRTATA VA

800219223258

02/03/12--01006—-008  #**3%.00

(A

‘i.;(;‘ —.' :..:
—m N ..aﬁ
22 @

I:’-rj L
}’:‘; amm— A
D W }l
?T.,‘-( - |
oo

T et 4 B
oy
5o ® O
=4 .

o) .Gy

Sm

Fen 16 08
1. ROBERTS




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2012

MYRON BASDEN
3869 TREE TOP DR
WESTON, FL 33332

SUBJECT: UNTAMED SOLUTIONS INC.
Ref. Number: PO8000037070

We have received your document for UNTAMED SOLUTIONS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Myron Basden must sign document in the space on the form for signature of
resigning agent.

Please return your document, along with a copy of this letter, W|thm 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts :
Regulatory Specialist I} Letter Number: 812A00004515

'f'»: o www.sunbiz.org
DlVlSlOI‘l of' Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
" Division of Corporations

susecT:_ Unlomed Soludions  Jnc
(Name of Corporation)

DOCUMENT NUMBER: pO?OODoR‘I ol le)

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

Please return all correspondence concerning this matter to the following:

mu\\m Q»m&u\

(Name of Person)

(Name of Firm/Company)

23oA CE TOD D

(Address)

Meidon L 3TEEL

U (City/State and Zip Codo)

For further information concerning this matter, please call:

mu.w\r\ QZJAQ\&/\ at (A ) 9- 6916

{(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E046(08/05)
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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,

Florida Statutes, the undersigned, W<\ cech ;}%QAS \f._éd Secorces , 1)
ame of Registered Agent)

hereby resigns as Registered Agent for Unlenned go\\«}nms Trde

(Name of Corporation}
PoSoope3nono A
{Document Number, if known) “.’.a

TN

A copy of this resignation was mailed to the above listed corporation at its last knowa SAdrdgd e = -
. ; ?fq z.-’:/ (\ v e
N o 5 Oy
The agency is terminated and the office discontinued on the 31st day after the date on v(aJ.ré]{ -
Bo 3, O

this statement 1s filed. @G 8
~N gt ne
™ gt R
P % 9%, O
N ) “

(Signature of Resigning Agent)

If signing on behalf of an entity:

Ny i

{Typed or Printed Name)

Oy ok Crp

(Capacity)

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




