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COVERLETTER

TO:  Amendment Section
Division of Corporations

sunizeT, ow Offices of Sirgta 1 Associates, PA,

(Name ol Corporalion)
pocuMeNT NuMier:_POY O0009YL LY

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

Please return all correspondence concerning this matter to the following:

Aristin S, Barbagalio

{(Name of Peréon)

(Name af Firm/Compinv)

12095 wNw WSt SHrect

{Address)

Pardana U 33070

(Civ/State and Zip Caode)

For turther information concerning this matter. please call:

Kishin S, ®arbagqaldlo @54 551-2623

(Nume of Persany {Arca Code & Daytime Telephone Number)

Lnctosed 13 a cheek made pavable to the Florida Department of State for S87.30 for an active corporation
or $33.00 for an adnunistratively dizsolved. voluntarily dissolved or withdrawn corporation.

Muailing Address: Street Address:

Amendment Scetion Amendment Section

Division ol Corporations Division ot Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 8190

Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT = ED
FOR A CORPORATION  222FEB -7 py 31

SECRE 4Ry |

n{"cL'_p1! '(‘r r~
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l(_
Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 607.1309, or G rs09.f
Florida Statutes. the undersigned, v SThin 3. _B(lerO\OJ I®

(Name of Registered Egent)

hereby resigns as Registered Agent for Law OFF{CGS of SWO‘*Q } P\'SSQQIQ'fQS: P.A
(Name of Corporation)
POE000CT9E bk

(Document Number, 11 known)

bl:.i

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

The agency is terminated and the otfice disconiinued on the 31st day alier the date on which
this statement is filed.

%mxm 3. Pedaqedlo

{Signature of Resigning AgentpJ

It signing on behall o an entity:

(Typed or Printed Name)

(Capacity)

Fee tor filing this decument:

S87.530 - Active Corporation

$33.00 - Admmistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheeks pavable to Florida Department of State and il to:
Division of Corperutions
I'O. Box 6327
Talluhassee, FL. 32314

UR2ENSG 112710



