(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rokup ] war ] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificatels of Status

Special Instructions to Filing Officer:

Office Use Only

WIAMTDEAT RN

800171465748

0401 10-~010B-=022  ##52

-
o ol

03418/ 10--01005--019 #4325, 00

—
o

5 =~
-,-o ——y

-

ﬂ
=
™
£
2

C.COULLIETTE

APR 01 2010

EXAMINER




3-/5-R010

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__C UST O M m;ng EGRAaU WG WG .
ame of Corporation)

DOCUMENT NUMBER:__ ¥ OA0C0O OO HAAT T

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

Please return ali correspondence concerning this matter to the following:

Susa) L. PosER

{Name of Person)

CuSTor. eTal £ GrRAVIG- 1R

(Name of Firm/Company)

XIN TEQD ST
(Address)

Colem N\orRorR FL. 3468

(City/State and Zip Code)

For further information concerning this matter, please call:

Suse he. Posner (B3 ) KNA-USS™

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendmem Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

PUACE SBukneD DO
Gone UNDER RAKRUPTEY . Do LonGER EX/STIN G-

CR2EG46(08/05)



3-27-10

FLORIDA DEPARTMENT OF STAT
Division of Corporations

March 19, 2010

SUSAN L. POSNER

CUSTOM METAL ENGRAVING INC.
234 JEAN ST

PALM HARBOR, FL 34683

SUBJECT: CUSTOM METAL ENGRAVING, INC
Ref. Number: P09000043259

We have received your document for CUSTOM METAL ENGRAVING, INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $52.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 210A00006892

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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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 617.1509,
Florida Statutes, the undersigned, SusAn) L. [OSAER
(Name of Registered Agent)

hereby resigns as Registered Agent for _&J’f om MsTad EASGLAS 12 G 1rOC .

{Name of Corporation)

(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 3 1st day after the date on which
this statement is filed.

(Signature of Resigning Agent}

If signing on behalf of an entity:

{Typed or Printed Name)
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(Capacity}
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IX:

Fee for filing this document;
Active corporation
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.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

GConE BokRUPT

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




