»
e

P1300007069¢

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] war [] maw

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT RON

400351750394

gp 08 L

05/ 20- 0104 -l

S0, L0/15 Ja

N2 Hd 8- 435 0202



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT_ANAN TEANSPOL ol P

{Name of Corporation)
pocumient Numser:__ £ 1 5000030640

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:

CEHip 2ELToNy

(Name ot Person)

{Name of Firm/Company)

LYGEG Sy SAVONA  HLID

{Address)

o< <1 WeE Fo 3,953
{Cnv/State and Zip Cade) i

For turther information concerning this matter, pleasc call:

EYN SEl~<oul A S, )y Tol 1 SoR

(Name ot Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check made payable 1o the Flonda Department of State for S87.50 tor 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

TaHahassee, FL. 32303

CRIEQSA (12719



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned. _ EH 1) S £=oNiC

(Namge of Registered Agent)

hereby resigns as Registered Agent for _ A IBAA. TRAWIPOy = ol

(Namwe of Corporation)

120,00 70 LA 0

(Document Number, if known)

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

The ageney is terminated and the otfice discontinued on the 3ist day after the date on which
this statement is filed.

%ignalurcwf\gcnn

If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)
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$87.50 - Active Corporation i §
$33.00 - Administratively dissolved/voluntarily dissolved/ == 4]
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Make checks payable to Florida Department of State and mail to: - "_"{ no
Division of Corporations -r-“ > =
P.0. Box 6327 M

Tallahassee, FL. 32314

CR2ZEQ46 (12/19)
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