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COVER LETTER

TO:  Anondment Section
ra

Diviston of Corporations

SUBJFLT: /PRGMIGR A/WP’T"/!'STS A LifAw &, 7744

{Name of Corporation}

DOCUMENT NUMBER: Pod o000 #5311

The eivsioned e iznation of Registered Agent for a Corporation and fee are submitted for filing.

Please reture ail correspondence concerning this matter to the following:

ER_{uEqu 8 AVA /arA

{Name of Person)

T MSane of FirmiCompany) L
20472 Sailecrovgh  Covel
(Addryss)

ianter banven FL3Y783

T T T S vesaie and Zip Code)

For turilicr intorgation concerning this matter, please call:

é@fﬁéfo ZAVA LETA ag 32l 303 530t

oame ol Person) (Arca Code & Daytime Telephone Number)

Enclosed is 2 check made pavable to the Florida Department of State for $87.50 for an active corporation
or $33.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Streer Addeess: Mailing Address:
Amendnient Sectinn Amendment Section

Diviston o
Clitton B
2661 F

Tallahassee, 1

Corporations Division ol Corporations
Post Office Box 6327
Tallahassee. FL 32314




APPROVEL
ANKD
FiLED

! ' 14FEB 21 PM 3:08

RESIGNATION OF REGISTERED AGENT v“,'f :cT:- {3 ; l‘:-ffc.-
FOR A CORPORATION PALLAHAGRT L FE RN

Purseant o the provisions ot sections 607.0302(2). 617.0502(2), 607.1509, or 617.1509,
Flovid:, Stetuzes. dhe undersigned, LRwesto 6. RavaLEra

(Name of Registered Agent)

nerely rosiuns as Registered Agent for ?ﬂ EmiIER /7/‘”‘0 ITALISTS A“MUC‘"/ PA

{(Name of Corpuoration)

P04 0000 ?-S.BH

{oodionei Touinber, iFknown)
A vopy of this ressenation was maifed to the above tisted corporation at its {ast known ‘address.

The agines i onmnineied and the office discontinued on the 3 1st day after the date on’ Wthh

this stiioneent s fed. '7 w

(gwhalurn slénms‘ Agent)

i signing on behalt ofan entity:

(‘T'yped or Printed Name)

{Cupacity)

Fee for filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Male checks payable to Florida Department of State and mail 1o:
Drivision of Corperations
P.0. Box 6327
Tallahassee, F1. 32314



