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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Hun E nj +on Un :‘Ue(‘S‘i‘TLu , Lnc.

{Name of Corporationy_J
DOCUMENT NUMBER:___ P{4 000]01 279

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for (iling.

Please return all correspondence concerning this matter 1o the following:

Jeh T Pranham

(Name ot Person)

JTebh T bognham PA

{MName of Firm/Compay)

19 N Third Styeet

{Address)

Jackspnville peach =4 32250

(Cnv/State and Zap Code)

For further inforniation concerning this matter, please call:

\Tf’l’) T Bfa/ﬂhd//}/] al ( 6/017/ }BSQ_DEOO

{Name of Person) {Area Code & Davtine Telephone Number)

Encloscd 15 2 check made pavable to the Florida Department of State tor S87.50 for an active corporation
or S35.00 for an administratively dissolved. voluniarily dissolved or withdrawn corporation.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N, Monroe Street, Suie 810

Tallahassee, FL 32303

CRIEOL6 (F2119)



)

FILED

RESIGNATION OF REGISTERED AGENT 21 FEB -] AH 8:56
FOR A CORPORATION
SECRETARY OF STATE

ALLAHASSIE. FI

AR RN SO Pl o
Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1509

Florida Siatutes. the undersigned, jé{q I 6/@ 4 /)ﬂ W

(Nanw of Registered Agent

hereby resigns as Registered Agent for /‘/1 ’1’]‘/’( A _)-O/’q U{’] l \(EfS[?Ll{ LA

(\\.u_fn. of Corporatian)

Pluponlo] 279

(Ducument Number, it known}

A copy of this resignation was mailed 1o the above listed corporation at its last known address.
The ageney is terminated and the office discontinued on the 31st day atter the date on which

this statement 1s filed.

(blLl) Mn( Resigning Agent)

It signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this decument:
$87.50 - Active Corporation
$35.00 - Adminiswtratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Flovida Depurtment of State and mait to:
Division of Corporations
IO Box 6327
Talluhassee, 1L 32314

CRIEMG {12719y



