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Florida Department of State

Attention: New Filings Section

To whom it may concern:
CorcAT MINNIES ¢ 1TeARekeeme
This is to advise 5011 that the owners of BY ZSABEN S TIUU C__, - of Doc #
g1z 9o are the same owners of the attached articles of

ncorporation. We have dnssolvcd the company and have no intention of reopening it. Thank
you for your help i in this matter.

Very Sincerely.

T TTeabed Fope 7/
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Beguired Signatures;

Hmng been m:med as registered agent to nccept service of process Jorthe .
above stated corporation at the place deslgnated in this ceriificate, I am
familiar with and acce thq appointment as registered agent and agree to aci

in this capacily
L antedt FOfe ____7/i/1a
‘ gistored Agent A ' " Date

I submit this decumerit and amrm that the faéts stated herein are true. I am
aware that the false in ionn submitted in a document to the Department of
State consﬂtutes a.thirg degree felmy as. ided for in 8.817.155, F.5.

Lgabed 4[4
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