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September 18, 2009 ORLANDO

E-MAIL ADDRESS TALLAHASSEE

Jmcfarland@gray-robinson.com Tampa

ViA HAND DELIVERY

Florida Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: W. B. Jordan Investments, INC.

Document Number: PO8000083586
Our File No. 135740-1

Dear Madam or Sir:

Enclosed please find the RESIGNATION OF REGISTERED AGENT FOR A
CORPORATION for W. B. JORDAN INVESTMENTS, INC. Please file this document.

This firm's check in the amount of $87.50 is enclosed. Upon receipt of this request, please
date-stamp the copy of this letter attached. Please call me if you have any questions.

Thank you for your assistance in this matter.

Sincerely,

ssica MIcE d
egal t

Enclosures

# 186892 v!



RESIGNATION OF REGISTERED AGENT FiL ED
FOR A CORPORATION 2089 g
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, Sgp LT ]1 339, 112: 30
y v

TA'LLAH VOE o
n. Ll o ’ N
Florida Statutes, the undersigned, William A. Grimm ASSEE' FL Qgif
' {Name of Registered Agent)

hereby resigns as Registered Agent for W. B. Jordan Investments, Inc,
(Name of Corporation)

PO8000083586

(Document Number, if known)

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

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

(Signath‘ R’csigning Agent)

{f signing on behalf of an entity:

(Typed or Printed Name) .

(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withdrawn corporation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
PO Box 6327
Tallahassee, FL. 32314

\357400] - # 2734834 v



