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COVER LETTER

TO: Amendment Section

- Division of Corporatlons

@w Phace of F/aq/(r G, m

(Name-of Corporation) -

DOCUMENT NUMBER P09 poop Y RIUG

-_The enclosed Resigttattion of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following;

— Svms me vmes -

- e owsd. ol

J’msﬁ&ns

TD@%%BMUH F 30118 L

(Name of Person) - . 1

Jﬁwws R.Eans PA..
‘ (Name of Firm/Company) . . :
2o Silven Poath Avenua) o
(Address) o

(City/State and Zip Code) ,
For further information concerning this matter, please call:

Jawsﬁ.émns 2 .at(z)?(..o ,aaiafeoa(o

{(Name of Person) "~ (Area Code & Daytime Tt:lephone Number)

~ Enclosed is a check made payable to the Florida Department of State for, $87 50 for an active corporation

_Street Address: Mailing Address:

or '$35.00 for"an” adrmnlstratlvely dissolved, voluntanly dissolved-or withdrawn- corporation.

i

1

Amendment Section ~ - _ Amendment Section _ g
-Division of Corporations - . - " Division of Corporations: . -~ . :
“Clifton Building: -7 = 7 PostOffice Box 6327 . . -~
. 2661 Executive Center Circle - Tallahassee; FL 32314..: .
Tallahassee, FL 32301 =~ = .. -~ .0 07 - T

- CR2ED46(08/05)



RESIGNATION OF REGISTERED A‘GENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
James R -Evan s, ESquire,.

F Iorida Stamtes, the undersigned, o

R ’ - (Name of Registered Agent) /

hereby remgns as Reg1stered Agent for (OLH’" P / ace O‘E F 'aqler CO IV)C-
(Name of Corporaj:on)

P09 0000 ygalle

h (Document Number, if known)

- P -

— '!:as__..--__ RS} : -

= A copy of thlS resignation was malled to the above llsted corporatlon at its last known address

‘The agency is. termmated and the office dlscontmued on the 31st day aﬂ:er the date on whlch
this statement:is ﬁled

SR

l’,g.}_& ——

- L (Slgnature of Remgmng Agent) . = EL {‘é-
N : . SRt n
. Croal N o
If' signing on behalf of an entlty ' @ =
. i - F
: k ] _:m [ x D

~ b Tl =

\Tﬂmas'f? E-fvans . . 2873

(Typed or Printed Name) ' R _ 5 =

i r B

~ {Capacity)

s e —n .+

Fee for filing this document

\/ $87.50 - Active corporation
$35.00 - Administratively dlssolved/voluntanly dissolved/

’ withdrawn corporation

1

Make cheeks payable to Florida Department of State and mail to:
Division of Corporations !
- P.O.Box 6327 . .
" Tallahsssee, FI, 32314 B ‘

i
.



