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COVFR LETTER

TO:  Amendment Section
Division of Corporations

Invesunents For ALl Ing,

SURIECT:

(Name of Corporation)

DOCUMENT NUMBIzR: Pronootorzed

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

iJerek Laborte

{Name of Persen)

Investments For AlL Ine,

(Name of Firm/Companyy

129 Shoreline Circle

{Address)

33

Defuniak Springs. FIL 32433

(Citv/State and Zip Codedy

For further information concerning this mateer. please call:

Benjamin La Lurzerne 02 2O8-3T0N
a( }
(Name of Persony {Area Code & Davtime Telephone Number)

Linclosed s a cheek made pavable 1o the Florida Department of State tor $87.30 for an active corporation
or 333.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Strect Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Ccnlrc ol Tallahassee
Tallihassee. FI1. 32314 74] - Monroe Street, Suite 814

zllluh:lssc [1. 32303

CR2EMG (124149



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 6071509, 0r 6171309,

o . . Bemanua La Lurerne
Florida Statutes, the undersiened. =Y e

{Name of Registered Agent)

. N . Invesuments For ALl Ing, (Ek/a Proved Tine Entertainmens, Ene.)
hiereby resigns as Registered Agent for

{Nuame ol Corporation)

POYGROTOT 764

(Documeni Number. iCknown)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 31+ day alter the date on which
this statement is filed.

o (Signature of Resigning Agent)

It signing on behalt of an entity:

(Typed or Printed Name)

1Capacity )

¢ for filing this document:
$87.50 - Active Corporation

$35.00 - Administratively dissolved voluntarily dissolved/
withdrawn corporation

Make checks payvable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tallahassee, FIL 32314

CR2IEOAN 12709



