P14 000 100070
UNRRRTTA

) 800341221118

(Address)

({City/State/Zip/Phone #)

[]Peoxur  [Jwar [] man

(Business Entity Name)

Cio S Him=0Digia—-Dod e, o

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

€€ Hd S28340002

Office Use Only

Qv

\B[H




COVER LETTER

TO: Amendment Section
Division of Corporations

GLASSCO, INC.
SUBJECT: .

(Name of Corpaoration)

e , p 14000100070
DOCUMENT NUMBER:

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

Plcase return all correspondence conceming this matter to the following:

John A. Anthony, Lsq.

{Name of Person)

Anthony & Partners LLC

{(Name of Firm/Company)

201 N. Franklin Street, Suite 2800
(Address)

Tampa, FL, 33602
{City/State and Zip Code)

For turther information concerning this matter, please call:

John A. Anthony, Esq. at ( 813 ) 273-5616

(Name of Person} {Arca Code & Daytime Teiephone Number)

Enclosed is a check made payable to the Florida Department of State tor $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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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, FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303
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RES)
GNAFTI()N OF REGISTERED AGENT
OR A CORPORATION

Pursuant to the isi
pProvisi .
ons of sections 607.0503(2), 617.0502(2), 607.1509, or 6171509

Jason Wilemon
{Name of Repistered Agent)

Florida Statutes, the undersigneg

hereb i :
Y resigns as Registered Agent for GLASSCO, INC.
(Namc of Corporation)

P1400010007¢
(Document Number, if known)

The a ' i -
gency 1s terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
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(Capacity)
i u
ation
ed/

$87.50 - Active Corpor

$35.00 - Administrativel .
withdrawn corporation

y dissolved/voluntarily dissolv

[ f State and mail to:
ble to Florida Departm.en( o
Make cheels P i)ivision of Corporattons
P.0O. Box 6327
Tallahassee. FL 32314



