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COVER LETTER

TO:  Amendment Section
Division of Corporations

17 PARTSINC.
SUBJECT:

Nane of Corporation)

DOCUMENT NUMBER; F14000035107

The enclosed Resignation of Registered Agent for a Corpuration and tee are submitted for filing,
Please return atl correspondence concerning this matter o the following:

MINDY REED

(Name of Person)

PARLADE AND SCHAEFER

{Name of Firm/Compary)

5973 SUNSET DRIVE SUITE 302

(Addressy

MIAMI FL 33143

(Cutv/State and Zip Code)
For further information conceruing this mater. please call:
MINDY REED 03 )670-0-!00

av i
{(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is 2 check made payable 1o the Mlorida Department of Stuie tor 587.50 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 voluntarily dissolved or withdrawn corporation.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, FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee, FLL 32303

CRIEQL0 112719)



!
RESIGNATION OF REGISTERED AGENT ' £82;
FOR A CORPORATION i by,
- tac .. ) .
o i"{""::;;j g

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1506.
, PARLADE JAIME L. CPA
aned.

(*vame of Registered Agent)

17 PARTS INC

Florida Stwaiutes. the undlersi

hereby resigns as Registered Agent for

{Name of Corporation)

P 14000038107

{Document Number, if known)

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

The agency is terminated gnd the office disconun on the 31st dav atter the date on which

this statement s filed.

(Sifmlure o! Resigning Agent)

It signing on behalf otfan entity:

{Tyred or Printed Name)

{Capacity)

Fee for filing this document:

$87.30 - Active Corporation

$33.00 - Admimnistrauvely dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable ro Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

CRIEQRG (1219)



