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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: fdyaneed Alkeraaive Enara

{Name of Corporation) ~
DOCUMENT NUMBER: pO BO000S50HY R

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

g, Inc,

Please return all correspondence concerning this matter to the following:

&,h\_(romin (’fb&"nn

{(Name of Person)

Wocla Enerony Sdluhions T
(Name ofFirk/Company) :

320008 2 Shcopt Docth

(Address)

S Qdecoun , BL 22714
(City/State and-dip Code)

For further information concerning this matter, please call:

& wrrin Codon w1 5S5-555I
{Name of Person) (Area Code & Daytime Telephone Number)

Enciosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.0C for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

Tallahassee, FL 32301

CRALOIG(08/05)



