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RESIGNATION OF REGISTERED AGENT
"FOR A CORPORATION

Pussuant te the provisions of sections 607.0502(2). 617.05022), 607.15089, or 617.1509
* -

Florida Statutes, the undersigned, M'M'/A/STZ/ A

hereby resigns as Registered Agem for

N
OO
Mame of Registered Agent)

P17 00000 9192

tDocument Number, if knowny

Wiire Miu7 Toar.

(MName of Cooporation)

A copy of this resignation was mailed to the above listed camoration at its last known address.
this statement is filed.

The agency is terminated and the office discontinued on the 315t day alier the date on which

/é

H1Signature of Resigring Apend)
if signing on behalf of an entity:

(Typed or Prmtedd Namne)

1Capaciry)

1

SR87.50 - Active Corporation

$35.00 - Administratively dissolvedsvoluntarily dissolved/
withdrawn corporation

Division of Corporations

Make cheeks pay alvie to Florida Department of State and mail to:
P} Box 0327

‘Fallnhassee, F1. 32214
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