212 0000519 |

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]pPexue  [] wam [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WIERAVRH

900390136529

nG:2 Hd 61 00 Ll

auG 0 o 1
D CUSHING




COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: M/?g/\ @YOWLO{ VM#WYS ) ]P’IC/ :

(Name of Corporation)

DOCUMENT NUMBER: P 1R 0C000 5 18 |

The enclosed Resignation of Registered Agent for a Corporation and fee are submiued for filing,

Please return all correspondence concerning this matter to the following;

Naney Han lon

Name of Person)

MM%%‘(WQM’W: ?qééﬁa\aks e -

=
- e B
Name of Firm/Company) - = '
1315 Cadensay Blid ERR-
(Address) 7 R L
r:\? e’
Boynden Beacl | o zz420 S
b (City/State and Zip Code) AN

For further information concerning this matter, please call:

Nancy danlon LDl GY1-§535

J(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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 The Centre of Tallahassee
Tallahassee. FI1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

CR2E026 (119



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0302(2). 607.1509. or 617.1500,

Florida Statutes, the undersigned, N WM ‘#h” lem ?4'5506&63,{‘65 /Vlé, .

{Nanme of Registered Agent)

hereby resigns as Registered Agent for }‘Lz_-éﬁl &M V@h“l’u-ff S, {V)('r .
(Name of Corporation)
Yi2 oocoos 18]

(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 3 1st day after the date on which
this statement is filed.

Kﬂ@/u N ﬂﬂ) _iE

(Slgna ure'of Resigning Agent) o
g

If signing on behalf of an kntity:

(Typed or Printed Name)

hG:¢ Ikd 61710 2202

(Capacity)

filing thi nt;
$87.50 - Active Corporation
$35.00 - Admimistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable te Florida Department of State and mail to:
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314



