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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Xlan Florida Inc.
[Name of Corporation)

DOCUMENT NUMBER: _P08000056108
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:

Robert E. Sicldes
(Name of Person)

Broad and Casset

(Name of Finn/Comparny)
100 N. Tampa Straat, Sulte 3500

(Address)

Tampa, Florida 33602

(Cliy/State and Zip Codo}

For further information concerning this matter, please call:

Robert £, Sickles at( 813 , 225-3027
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made le o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adminl ely dissolved, voluntarily dissolved or withdrawn carporation.

Aot Seston eadhacat Savion

Division of Corporations Division of Corporations
Cliftons Building Post Office Box 6327
2661 Executive Center Circle Tallahesses, FL. 32314

Tallahassee, FL 32301

CRIEM46(03/03)

(HOBOOQ148697 3)




86/18/88 14:29:26 Broad and Cassel—> 858-617-63B1 RightFax Page HO4

<4

-
-

(HOB0QD148697 3)

RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION
’ 2
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, o : 2.4'0%
Florida Statutes, the undersigned, _ Robert E. Sickies . ® - 22
[Name of Regisiered Agent) = a% -
Zz T =
h i Repistered Agent for 2uan Florida Inc. i
ereby resigns as Reg gent {Name of Corporation) ‘a %g‘@
PO800056109 -‘% =10
{Document Numbes, if known) e T_:_‘_%
ot = Al
A copy of this resignation was mailed to the above listed corporation at its last known address. ?‘ %

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

v (Slgnature of Raslgning Agenty
If signing on behalf of an entity:
TS 5ed o Prirged Nams)
(Capacity)
Fee for fliing this docwment;
$87.50 - Active carporation .
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checkn payable to Florida Department of State snd mafl to:
Divixion of Coerporations
P.Q, Box 6327
Tallahassas, F1. 32314

(HO8000148697 3)




