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COVER LETTER

TO:  Amendmernt Sectxon
Diviion of Corporations

SUBJECT: LIL‘/ V{LLA'Gé . INMNC

T (Nang of Corporation) !
DOCUMENT NUMBER: ? \ 5 0 00 0 F\ %7 0 3 2—/

The enclosed Rexggnntion of Registered Agent for a Corporationiand fee ave subnutted for filmyg.

Please retiun all correspondence concerning thus matter to the follow g

Wopdln) P mElane

{Nanx of Person)

—
(Name of FrnvConpany)

Wop SW 78 AVE

’ {Address)

Piavratipd | FL 333

(Citv/State and Zip Code)

For further information conceming this matter, please call:

Wopdy MELaE o a5 Y0b- 421

(I\}um of Person) {Aren Code & Davtie Telephone Nuniber)

Enclosed 12 a check made payable to the Florida Department of State for $87.30 for anactive corporation
of $35.00 for an admmrtiatvvely discolved. vobmtanly discoled or withdrawn corporation

o et
Amendnient Sectionn
D ion of Corporations

Post Ofhice Rox 6327
allahnssee, FL 32314

Amendment Section
Drvision of Corporat i
Clifton Building

266] Executnve Center Cuck
Tallahassee. FL 32301

CR2ED46 (04/12)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0302(2), 607. 1309, or 617. 1309,

Floruda Statutes. the undersigned., B / N G’ L ]

(Nane of RegisteredAgent)

LILY V] LLAGE , /N £

(Nane of Corporation)

hereby resigns ax Registered Agent for

PV\20o6p7 8032~

(Docwnent Nuber, i'ﬂ{nnwu)

A copy of the rexignation was mailed to the above listed corporation at ity st known address,

The agency ¢ ternunnted and the otfice dixeontimied on the 3 §st day after the date onwlich

thie statemen is filed.
(‘/‘r‘ \ ‘
JJ N

(Skmahwe ot Resigning Azent 0

H signnyg on belnlf of an entity:

B IME—1y

{Typed or Printed Nane)
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$87 .50 - Active Corporntion ™ a3
$35.00 - Admmxirat vely dsolved vohutanly dissolved/ G A
withdrawn corporation =

Make chiecks payable to Florida Department of State and il to:
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314



