090000/ 5573
— (]

900240548779

(Address)

(City/StatefZip/Phone #)

] Pekup - [] war [ mar

(Business Entity Name)

0221 2--01014--004 35, 00

(Document Number)

Certified Copies Certificates of Status

» Special Instructions to Filing Officer: i w

—_ =2

NOER

o =So

23

Q +n
NS
9=m
z 3¢

o

, Sw
Cffice Use Only @ =F
—

LY =Sm

& =

&

0CT 23 1002

P Y e = = = ]




. qﬁoFFwE&o&
ﬁ ' ¢
— . ... LAYNE VEREBAY, P.A.,

7800 West Oakland Park Blvd.

s and park D Tel: (954) 745-8100
Bidg. B, Stiite"104 1 AD#1i2 Fax: (954) 745-8111
Oakland Ezt(rkhf*;];_,d?ﬁ’,3%1u” FUA COBOR S DG 3 £ s e Email: lverebay@aol.com

e ot Foe e g
L wn L s ETE A LT

N

Qctober 16, 2012

- Amendment Section
Divigion of Corporations
F.O. Bocx 8327
Tallahassee, FL. 32314

Re: Green on Whites, Inc.
Dear Sir: |

Enclosed please find the Resignation of Registered Agent for the above referenced
corporation and my check in the sum of $35.00.

LVijc
Enclosure

c¢: Green on Whites, Inc.



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (‘H(ZEN ON WHITES T

{Namc ol Corporation}

DOCUMENT NUMBER:___ P O 0000 [ 55K D

The enclosed Resignation of Registered Agent for a Corporation and fec arc submitted for filing,

Please return all correspondence conceming this matier to the following:

[ AYNE VEREBAY

(Name of Person)

LAYNE JEREDAY LA

{Name of Firm/Company) 4

7900 W - QALgon PARIC ALVD #B-1cY

{Address)

SUPRSE (L 3325

(City/Stale and Zip Code)

For further information concerning this matter, please call:

9454 745 - g100

(Name of Person} {Area Code & Daytime Telephone Number)
Enclgsed.is a check made payable to the Florida Department of State for $87.50 for an active corporation
0 m an administratively dissolved, voluntarily dissolved or withdrawn corporation.
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassce, F1. 32314

Tallahassce, FL 32301

CR2E046 (04112



A

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Lﬂ‘/N g \/‘QR%IQ \/

{Name of Registered Agent)

hereby resigns as Registered Agent for 6%55” OM W H {_5 IUC_

{Name of Corporation)
Po0d0 (5523

(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 discontinued on the 31st day after the date on which
this statement is filed. :

l. (Sig}fﬁr?vﬁgning Agent)

If signing on behalf of an entity:

{Typed or Printed Name}

(Capacity)

Fee for filing this docuy ]

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corpoeration

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



