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BLUMBERGEXCELSIOR Fax:888-592~9256 May 12 2011 10:24 P.02

TRANSMITTAL LETTER

TO: Amendment Scction
Division of Cotporations

SUBJECT: DISTRIBUTION CONSULTANTS, INC.
{Name of Corporation) i
DOCUMENT NumsER;_P08970 o
The enciosed Resignation of Registered Agent for a Corporatiéh and fee are subixﬂtted for filing,
Please return all correspandence concerning this matter to the following;
Stephanie Wright B
{(Name of Person) o i
BlumbergExcelsior Corporate Services, Inc. : S -_ i
{Namc of FirnyCompany) § _ . ;

62 Whlte Street

{Address)

New York, N.Y. 10013

(Clty/Stato and Zip Code)
For further information conceming this matter, please call;

Stephanle Wright w800 5 221-2972 ext. 552
(Name of Persan) (Atea Code & Daytime Telephm Number)

Fnclosed is 2 check made paysble to the Florida Department of Statc for $87, 50 for an mhvva corporation
or $35.00 for an ad:mmmtively dissolved, voluntaxﬂy dissolved or withdrawn: corpomuon

Amendment & Section
Division of Coxporauons Division of Carporations

P.O. Box 6327 409 E, Gaines Strest
Tallahagzee, FL 32314 Tallahassee, FL 32399
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BLUMBERGEXCELSIOR Fax:888-5692-925b Way 12 2011 10:24 p.03

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1508,

Florida Stautes, the undersigned, BlUMberg Excelsior Corporate Siervlces. Ing,
{Name of Regiatored Agent) |

berehysesigos s Reginered A for D' STRIBUTION CONSULTANTS, INC. o
: {Name.of Corporalion) L ' : 1
P0O8970 ! |

(Dasument Nurnber, if known)

A ocopy of this resignation was mailed to the above listed corporation at its lasi known address. .- :

A,

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

/( {Bnature of Resigning Agent)

i

YTIVIS

If signing on behalf of an entity:
MarcD Moel -
(Typed or Printsd Name) i ‘B:F’i
= 2
Asst. Secretary = g3o
ro 3=
(Capacity) - %;E
= ™M

Fee for filing this document:

N

$87.50 - Active corporation '
$35.00 -~ Administratively dlasolved/voluntarily dissolved/
withdrawn corporation

Make checla payable to Florida Department of State and m:ﬁ m
Divksion of Corporations
PO, Box 6327
Tallabatsee, FL 32314




