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COVER LETTER

TO:  Amendment Section
[rivision of Corporations

Star Air Inc

SUBHECT:

{Namie of Corparation

DOCUMENT NuMBER: 11000013670

The enciosed Resignation of Registered Agent ior a Corporapion and tee are submined tor filing.
Please veturn alt correspondence concerning this matter to the followny:

Clemens W. Pauly, Esq

(Nanmie ol Persom

Pauly P.A.

(Name af Firm/Compiny )

815 Ponce de Leon Blvd

{Address

Coral Gables, FL 33134

(it /state and Zip Codey

For turther information concerning this matter. please call:

Clemens Pauly 305 9676900

(Name ol Persand {Area Code & Davtinge Telephone Number)

Enclosed is a cheek made pavable to the Florida Department of State for S87.50 1er an active carporation
or $35.00 tor an administratively dissolved. voluntarily dissolved or withdrawn corporation,

Strect Address: Mailing Address:
Amendment Section Amendment Seciion
ivision of Corporations [division ol Corporativns
Clitton Bulding Post Ottice Box 6327
2601 Fxecutive Cenwer Cirele Tallahassee, 1. 32314

Tallahassee, FIL 32301
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RESIGNATION OF REGISTERED AGENT -~ "‘."‘."'é'.“‘
. . [y E R
FOR A CORPORATION 5 ‘,.'f 3
Pursuant 1o the provisions of sections 607 .0302(21. 617.0302¢2). 607 1309 or 6171309, i 5.: ‘
Florida Statutes. the undersigned. Clemens W., Pauly. Esq. o

(Name ol Registered Agent

Star Air Inc.

(Name of Carporatien)

hereby resigns as Registered Agemt for

P11000013670

{ Document Swnber, i known

A copy ol this resignation was mailed to the aboye listed corporation at s last known address.

The agenevis terminated and the oftice discontinued on the 31st day after the date onowhich
this statement is filed.

(SigifuureHf Resigning Agent)

It signing an behalf of an entits:

(Taped or Printed Named

1Capacity

Fee for filing this document:
587.50 - Aciive Corporation

S35.00 - Administratively dissobved/voluntariby dissolved/
withdrawa corporation

Make checks payable to Florida Deparvtment of State and mail 1o:
Divisien of Corpiarations
Y, Box 6327
Tillihassee, FI1, 32314



