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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: R A AN ‘/{0 O‘G\v\q H;C\/\V'\O\C)Cp \C S \\(\ C
(N:@c of Corporation) ¢\ -

DOCUMENT NUMBER: P VO QOO0 O A\ ARG

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

wi\\~avw’\ \4 -66\«“(%/\

(Name of Person)

L(AuJ O‘Ge\ceb J€ Ld;l\xam \/\ . Sarov./\

(Name of Firm/Companv)

LSLEO 1oT Auve N

{Address)

5V Péjt(:«f‘bbuufc\ e 2271

(City/Stawe ahd Zip Code}

For further information concerning this matter, please call:

i l\\‘Ov‘V\ \A SGW’OV\ at :}}} ) 3(“’«5\ - (‘/5‘()&

{Name of Person) {Arca Code & Davtime Teiephone Number)

lznclosed 15 a check made payable to the Florida Department ot State tor $87.30 (or an active corporation
or $35.00 Tor an admimistratively dissolved. voluntarily dissolved or withdrawn corporation.

. , e
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee. IFI. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

CRIEOA6 (4] 2)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0302(2). 617.0302(2). 607.1509. or 617.1509.
LL:'\\\\(.JWA Sé\ . 56{\/‘()\/\

FFlonda Statutes. the undersigned.
(Name of Registered Agent)

hereby resigns as Registered Agent for 6 v Cewn \QOC)Q" G \C'C\n »\0\0& \ s, \"\ C

(Name of Corforation)

PLOoo00 Ma s

(Document Number, ifknown;
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney s terminated and the office discontinued on the 31st dav after the date on which

this statement is filed.
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{Capacity}
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$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corpoerations
P.0». Box 6327
Tallahassee, FLL 32314



