01/21/2@92 18:34 2456014 DIRECTOR'S OFFICE PAGE ©1/82

- Florida Department of State
Division of Corpcrations
Electronic Filing Cover Sheet

r

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of afl pages of the document.

(((H16000206517 3)))

O 0

H16000206517348 2

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Deing so will generate another cover sheet.

To:
pDivision of Corporations
Fax Numbar s [850)517-6380
From:
Account Name : CARLTION FIELDS
Account Numbar = (78077000355
pPhorne : (§13}223-7000
Fax Mumber T [R13)229-4133

**Enter the emall address for this business entity to be tsad for future
arnual report mailings. Enter only one email address please, b+

Email hddransn:

—_ e WY
I REGISTERED AGENT RESIGNATION A
e STAR ALLIANCE GROVE INC. g
: . ( crtificate of Status R L‘:::’f! ~ F‘
SN Certified Copy 0 il % S B
:“7_1 ; ';:-;_ } age Count T 01 o , - C'_v
L - timated Charge 3$35.00 e @
= RIENT)
—
Electronic Filing Menu Corporate Filing Menu Help
(((H16000206517 3))) -
bttps:/cfile.sunbiz.org/scripts/efilcovr.exe %')99/201 6

D CUSHING



kg

e

p1/21/2002 18:34

24560014 DIRECTOR'S OFFICE PAGE 082/082
-3
08/18/201¢ 16:31 FAX _ _ @oozs002
RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.2502(2), 607.1509, or 617.1509,
Florida Statules, the undersigned, CF REGISTERED AGENT, INC.
] (Nwme of Registered Agent)
hereby resigns as Registered Agent for STAR ALLIANCE GROVE INC.
k (Neme of Corporstion)
P15000043388
{Dacumens Number, if rown)
A copy of this resignation was mailed to the above listed corporatian at its last known addrrss.
The agency is terminated and the office discontinued on the 3ist day after the date on which
this statement is filed, .
= e
. LA
Signifure of Restgning Agenn) ;53 E 'y
oS - T—
If signing on behalf of an entity: I N S y
25w~
Joyce F, Bentubo Mg U
[Typed or Printed Neme) O Y
Secretary F
(Capacity)

Fee for flige this dospuments
$87.50 - Active Corparation

$35.00 - Administratively dissolved/volumtarily dissolved/
withdrawn corporation

Make checka payable to Florids Department of Séate and mail to:
Divition of Corporationy
P.O. Box §317
Tallahssges, FL. 32314
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