Po%ooo H4/02¢

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckue  [Jwar [] ma

(Business Entity Name)

(Bocument Numkber)

Certified Copies Certificates of Status

Special Insteuctions to Filing Cfficer:

Office Use Only

NUACH A

800336710198

1141 T Lig = —ULry i
S TALLENT
DEC 1 G 2019 -
-
-
P =
O
.
n
el
2%
r o
rry ™~

/@W\N

e

e

<J



COVER LETTER

TO:  Amendment Section
Division of Corporations

AMERICAN IMMIGRATION CENTER INC.

{(Name of Corporation)

DOCUMENT NUMBER: P09000041026

SUBIJECT:

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

ERNESTO CRUZ

{(Name of Person)

PARACORP INCORPORATED

(Name of Firm/Company)

PO BOX 160568

{Address)

SACRAMENTO CA 95816

(Cuv/Siate and Zip Code)

For turther information concerning this matter. please call:

ERNESTO CRUZ ..888  280-6251

{Namve of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check made pavabie to the Florida Department of State for $87.50 for an active corporation
or $33.00 1or an admimstratively dissolved. voluntarily dissolved or withdrawn corporation.

Strect Address: Mailipg Address:
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execuwtive Center Curele Tullahassee, 1. 32314

Tallahassee, IF1. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.1509. or 617.1309.

IFlorida Statutes. the undersiened. PARACORP INCORPORATED

{Name of Regrstered Agent)

hereby resions a6 Rowiclored . AMERICAN IMMIGRATION CENTER INC.
ereby resigns as Registered Agent for

{(Name of Corporation)

P09000041026

(Docwment Number. ifknown)

A copy of this resignation was mailed 1o the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 3151 day atter the date on which

this statement (s tiled.

(Siunulﬁ?;m' Restgning Agent)

H signing on behall of an entity:

JODY MOUA

{Tvped or Printed Name)

ASST SECRETARY

{Capaciny)

oo F i ¥

587.30 - Active Corporation

535.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheeks pavable to Florida Department of State and mail to:
Division of Corporatinns
PO, Box 6327
Tallahassee, FL 32314
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