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COVER LETTER

TC;  Amendment Secuon
Divizien of Corporations

SUBJECT: Alff’o pﬂ!ﬂ“{‘ HO/qu I_:L_/’\C!.

(Name of Corporation)~J
POCUMENT NUMRBER:_ POS On 005775 38

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

Please return all correspondence concerning this matter to the following:

Jeb 1T BAranhaw

(Name of Person)

Teb T. Poapham LA

(Name ol Frrm/Company)

Y49 M. Third Streetf-

{Address)

TJacksonville Reach, FL 2350

(Civ/State and Zip Code)

For further information concerning this nuiter. please cail:

Jeb 7 Pranham w904 1, 339-0500

{Name of Person) (Area Code & Davtinie Telephone Number)

Enclosed is i cheek made payable to the Florida Department of State for $87.50 for an active corporation
or S35.00 Tor an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Mviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streei. Suite 810

Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ol scetions 607.0503¢2). 617.0302(2). 6071509, 0r 617, 1509,

Fiorida Statutes, the undersigned, \:; @/:J /’O)ﬁc{/’} ham

(\ me o [{c~l~.u.rt.(] Agent)

hereby resigns as Registered Agent lor A(/’ _f_D P(.? (/HLY N9 HD /C{l;’]q

{(Name of (urporm-r(m)

Fo800005 7538

{Ducumeat Number. il knowny

A copy of this resignation was mailed to the above listed corporation at 118 last known wldress.

The agency is terminated and the office discontinued on the 31stday alier the date on which

this statement 18 {iled.

{Stgnimtie of Rwuum, Agent)

e —————— e

If signing on behalf of an entity:

(Typed or Printed Name)

{Cupacity)

Fee Tor filing this document:

S87.50 - Active Corporation

$35.00 - Administratively dissolved/volumarily dissolved/
withdrawn corporation

Make checks pavable to Florida Departnent of State and mail to:
Division of Corporations
P.O. Box 6327
Tultahassee, FLL 32314

CRIEDD (12719)



