(Requestor's Name)

YL

(Address}

(Address)

(City/State/ZipiPhane &)

[] pick-up

[ warr [] maiL

(Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions te Filing Officer:

Cffice Use Only

EEARAIRONG

100048133081

{14/05,05--01053--001

#2050
et [ ]

(42

s o M
zh B
2 T
I‘E '

2z 9 m
= E O
<L W

R g

= -




Registerdd Agents 1220 N, Market Sereet
Legal Services, LLU Suite 8006

Wilmingron DE 19801
{302) 427-6970

{800) 400-6650

(302 421-5753 [fax]
infol@IncLegal.com [email}
~ www.IncLegal.com

April 4, 2005

Amendment Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

RE: International Total Services, Inc.

Attached you will find a copy of the Resignation of Registered Agent form. Please file with the
state and return the filed evidence to the following:

Registered Agent Legal Services, LLC
Attn: Terry Scaglione

1220 N. Market St. Suite 806
Wilmington, DE 19801

Thank you for selecting Registered Agents Legal Services, LLC to assist you with this filing. If
you have any questions, please call me at 1-800-400-6650.
Sincerely,

Terry Scaglione
Incorporating Specialist

Report023.doc

Experience and Qualvry Service



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T NTERNATION AL TOTHE SE&VICtS | Zue.
{Name of Corporation)
DOCUMENT NUMBER: Pil &7

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:

Ms. Terry Scaglione

(Name of Person)

Registered Agents lLegal Services, LLC
(Name of Firm/Company)

1220 N. Market Street, Ste. 806

(Address)
Wilmington, DE 19801

{City/State and Zip Code}

For further information concerning this matier, please call:

Terry Scaglione at( 800 400-6650
(Name of Person) {Area Code & Daytime Telephone Number)

Enc is a check made payable to the Florida Department of State for $87.50 for an active corporation
F$35.00 jr an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZE046(11/02)
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RESIGNATION OF REGISTERED AGENT Cygﬁ » ‘((\

FOR A CORPORATION T S
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, %% <,
o %
Florida Statutes, the undersigned, _ RELISTERE D A& LTS LEEHNE SERKGEES, Fpe.
(Name of Registered Agent)

hereby resigns as Registered Agent for __ 2 NTERNATIoWAL ToTHe SELUCES,Tec.
(Name of Corporation}

FIIRZ]

{Document Number, if known)

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

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

this statement is filed.

(Signature of Resigning Agent) =*

If signing on behalf of an entity:

JICHAEL . HSHLEY
(Typed or Printed Name)

V7
(Capacity)

Fee for filing this document:

$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 Corporations
P.O. Box 6327
Tallahassee, FL. 32314



