Plo OO

N

— 700259248077

04/30/14~-01020-~003  *#87. 50

(City/State/Zip/Phone #)

[ Pexkup [ war [] maL

(Business Entity Name)

(Document Number)

=t
e =
o B —
TE = X
Certified Copies Certificates of Status = ___ 5 st
o wo
-l O
M H I l
N
Special Instructions to Filing Cfficer: - - tj
@2 vy
R
s Jd

¥

Office Use Only




COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AVS QS\J\(‘,L\ Qob.,l:\\on \_no

\J (Name of Corporation)

DOCUMENT NUMBER: P (00000 D 3_9(04\'

The enclosed Resignation of Registered Agent for a Corporation and fee arc submutted for filing.

Pleasc return all correspondence concerning this matter to the following:

Diosikore Qoreagoo

(Name of Person)

£% | sonal Psach Qorviens

(Name of F mn/@any)

3901 MQ@

J (Address)

Ublﬁkmof L, 53025

(Cuy/Siate and Zip Code)

For further information concerning this matter, please call:

Diogwon. Coreasor 2B ) A5 Y3

(Namc of Pcrsor(}) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florlda Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily disselved or withdrawn corporation.

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
Clifton Building Post Officc Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FLL 32301

CR2E046 (04/12)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0 02(2) 617.0502(2), 607. 1509 or 617. 1509
Florida Statutes, thc undersigned,

hereby resigns as Registered Agent for F\\’ < P‘SV\ OJ’\ gO [JL»L’R 0N, l :\_:f\e_,

(Namcjof Corporation)

P \000c0o Q\_bbﬁ Q\QO\SQ_ nojfe.M T kowe no
{Document Number, if known) \‘\nOML)\e_(,Q_ o (‘.&.“’H/LLS ‘l Q’Oréo"&i\%

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

The agency is terminated and the office discontinued on the 31st day after the date on which ‘HA—\% wal

this statement is filed. CQ.O{\OV ‘A .
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If signing on behalf of an entity:
(Typed or Printed Name)
(Capacity)
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$87.50 - Active Corporation el 2
$35.00 - Administratively dissolved/voluntarily dlssol\;é;df,, =<l ~T[
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withdrawn corporation :;m ) PR
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Make checks payable to Florida Department of State and mail to: [ff
Division of Corporations
P.O. Box 6327

" Tallahassee, FL 32314



