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EMMANUEL, SHEPPARD & CONDON

ATTORNEYS AT LAW

JORN H. ADAMS PosT OFFICE DRAWER 1271

ALAN B. BOOKMAN PENSACOLA, FLORIDA 32591-1271
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STACEY PENN CLARK I
ERICK M. DRLICKA #++

G. El
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ROBERT A, EMMANUEL ** . PENSACOLA, FLORIDA 32502- 5612
CREGoRy B A esclaw.com pensacolalawyer.com
gmm J. HOOPER (850) 433-6581
Hgﬁﬁ i:,f’os\'g,'( FAX (850) 4347163
ANDREA C, LYONS ToLL FREe 1-800-433-6581

+ Carlified Real Estate Lawyer ++ Board Certified Construction Lawyar +++ Board Certified Civil Trial Lawyer

January 31, 2011

State of Florida
Secretary of State
Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314°

Re: So Hum, Inc.

Dear Sir:

CRIST] A. MALONE
JOHN W. MONROE, JR. *
KEVIN D. NELSON
JOSEPH A. PASSERETT
P, MICHAEL PATTERSON
WANDA W, RADCLIFFE
H. WESLEY REEDER

T. SHANE ROWE
WARREN R. TODD
MATTHEW M. VILLMER
CHARLES P. YOUNG *+

A. G. CONDON, JR., OF COUNSEL
ALAN C. SHEPPARD. OF COUNSEL

Attached is the Cover Letter and Resignation of Registered Agent indicating

resignation of Sally B. Fox as Registered Agent for So Hum

, Inc. Also attached is our
firm’s check in the amount of $87.50, representing the fee for|resignation.

Should you have any questions please do not hesitate [to contact me.

Yours very truly,

e

Sally Bussell Fox
For the Firm
~ SBFftep.
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sc Hum, Inc.

{Name of Carporal i)

DOCUMENT NUMBER: __ P03271

The enclosed Resignation of Repistered Agemt fur a Corporatinn and fee are submitted for filing:

Please returv all correspondence concerning this matter Lo the following:

Sally Fox

{Name of Porson)

Emmanuel, Sheppard & Condon, P.A.
{(Naite of FinCompany}

30 South Spring Street
{Address)

Pensacola, FL 32502
{City/State and Zip Code)

For further information concerning this matter, please cail:

Sally Fox' at( 850 y 433-6581

(Name of Person) {Aren Code & Daviime Telephone Number)

Enclosed is a check made pavable w the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adnunistratively dissolved. voluntarily dissolved or withdrawn corporation,

Street Address: Mailing Address:
Amendment Section Amendmcm Section
Diviston of Corporations Division of Corporations
Clifton Building PPost Office Box 6327
2661 Executive Cener Circle Taliahassee. L, 32314

Tallahassee. F1. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuand 10 the provisions of sections 607.0503(2). 617.0302(2), 60T 1509, ar 617.1509,
Florida Statutes, the undersignedd,

Sally Bussell Fox f/k/a Sally C. Bussell,
(Name of Registered Agent)
8o Hum, Inc.

hereby resigns as Repistered Agen Yor

LN of Corporation) o
P09271

{Droéument Nuntber, il known)

A copy of this resignation was mailed 10 the above Histed corporation at i last known dddress,

Thé agendy is terminated and the ofTice discontinued on the 31 day after the date on which
this statement is filed.

Sy A
Q_qu\mu ol Resigning Apern)

i signing on behatf of an entity:
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{Pyped or Printed Namen i -
v ~cy - e

pog b ™ n

Z;'—"'jji (=] P
¥ ]

. = 2= 4L
(Capacity) M

- ';} = -
| - %_,_1 "
Fee for filing this dscument: sm 9

$87.50 - Active corporation e

$35.00 - Administeaively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Flovida Department of State and mail (o
Division of Corporatinns
PO Bov 6327
‘Tatlahascee, 1, 32314



