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COVER LETTER

T0:  Amendiment Section
Division of Corporations

L C D RESTORATION INC

SUBIECT:

{Name of Corporation)

DOCUMENT NUMBER: 09000002188

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for hling.
Plesse return all correspondence concerning this matter to the following:

ARISTIDES FERNANDEZ

(Name of Persony

ARISTIDES FERNANDEZ

(Nume ol FrrndCompany)

1770 W FLAGLER ST

(Address)

MIAMI FL 33135

(Civistate and Zip Code)

For further information concerning this matier. please calk:

ARISTIDES FERNANDEZ 305 298 6579

(Name of Persany (Area Code & Davtime Telephone Number)

Enclosed is a check made pavable to the Florida Pepartment ol State Tor SX7.50 for an active corperation
or $33.00 for an administratively dissolved, voluntarily dissotved or withdrawn corporation.

Street Address: Mailino Address:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
Cliton Building Post Office Box 6327
2661 Executive Center Cirele Tallahassee, FL 323174

Talluhassee, FL 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections GOT.0302¢2). 617.0302(2). 6071309, or 6171509,

Florida Staiutes, the undersigned. FERNANDEZ ACCOUNTING & TAX SERVICES INC.

itvame of Registered Agent)

hereby resiuns as Registered Agent for L C D RESTORATION

P09000002188 ) |

{ocument Number, U knownd

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

The ageney is terminated wand the otfice discontinued on the 31st day after ihe date onowhich

this siatement is filed.
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i Sigpaiure of Resigning Agent}

H signing on behall ol an entity:

ARISTIDES FERNANDEZ

{Tvped or Printed Name)

{4

PRESIDENT

(Capaciy
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Fec for filing this docwment:

S87.320 - Active Corporation oo

$33.00 - Administratively dissolved/voluntarity dissolved
withdrawn corporation

TS

Muke checks puvable to Florida Department of State and mail wo:
Division of Corporations
P.O. Box 0327
Taullahassee, FIo 32314
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