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COVERLETTER

TO:  Amendment Section
Division of Corporations

supsecr: | Odabashyan T mpoi (S I

{Name of Corpbration)
pOCUMENT NUMBER: T jOCQCC S92

The enclosed Resignation of Registered Agent for a Corporatton and fee are submitted for tiling.

Please return all correspondence concerning this matier 1o the lollowing:

Maia  (winel

S (Name ot Person)

Allo ML (i ¢ A

{(Name of Firm/Company)

iz T. cagjard aae el

{Address)

ﬁ?\L ol FL D5 CW

{City State and Zip Code)

\‘“3

For further information concerning this matter. please cull:

(Nuame of Person) lz\u,a Cuode t\ D e |tl<.phnlln_ Number)

Enclosed is a check made pavable to the Florida Department of State for $87.50 for an actjve corporation
or $35.00 for an adminiswratively dissolved. voluntarily dissolved ur withdrawn corporation.

Street Address: Taidine :

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

Clifton Building Post Office Box 6327

7(»61 Executive Cuuu Circle Tallahassee, FL 32314
Tallahassce. FE 32301

CRIEIHA (412



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2), 6071509, or 617.1509.

Florida Statutes. the undersigned. Allcin M. Leyne i tsQr,
(Nane of Registered Agend)

hereby resigns as Registered Agent for Cdl¢y J_‘C')\.JA\ICU\ -_LpT)-f’Dr j& iyl

(Name of Corporation)

LlE0L00LTHDDL

{Nocment Numberar l\nm\u}

A copy of this resignation was mailed 10 the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 31st day after the date on which

this statement is {iled.
w //‘./ Z/X/\.ﬁ —

iSignature of Resigming Agent)

[t signing on behalf of an entity:

{Typed or Printed Named

- &5
= =5
(Capacity) : e T
. [
-] Ay
' i
w [ 3
1B
Joe inwe is N 3 - -U ."":‘f
; — L
$87.50 - Active Corporation
$35.00 - Admimstrauvely dissolved/voluntarily (h\\uived/ g’

withdrawn corporation

Muke checks pavable to Flovida Department of State and mail to:
Division of Corporatinns
P.O. Box 6327
Tullahassee, FI. 32304



