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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5(‘@&11(‘ of Jadkseaoille  INS

{(Name ofCOrpomuon)
DOCUMENT NUMBER p/ eHOOO 3‘?£p 7 {

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitied for Hiling.

Please return all correspondence concerning ihis matter o the following:

Lakosha. | usted

(Name of Person)

{(Name of Fim/Company)

MY Crclndile Dio €

“(Address)

acksotle Pl 3238

HCry/State and Zip Code)

For further information concemning this matter, please Lii“

Sleverd f Cohery C?O‘/ UL IR T

(Namw of Person) (z\n.'l Code & Daytime Telephone I\umbu)

Enclosed is a check made pavable to the Flonda Dcpmmcm of State for $87.50 for an active cornoration
or $35.00 tor an adminiswratively dissolved. voluntarily dissolved or withdrawn corporation.

Strect Address: Mailing Address:
Amendiment Section Amendment Scction_
Division of Corporalions Division of Corporations
Clifton Building Post Office Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 I'

CR2IEOI6 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

STEVEN COHEN
1125 WILCOX ST
JACKSONVILLE, FL 32209

SUBJECT: SC & MC OF:JACKSONVILLE INC
Ref. Number: P16000039676

We have received your document for SC & MC OF JACKSCONVILLE INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

You can not resign a registered agent on a registered agent change form. You

must file a resignation of registered agent.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |1

/Py cose  SCT

you have any questions concerning the filing of your document, please call

Letter Number: 117A00010347
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 61:

Florida Statutes, the undersigned, Z I ! KCJS// AL 5 LKS‘M )

(Name of Registered Agent)

hereby resigns as Registered Agent for SC/ d Mé/ fdgﬁ jﬂ)@éﬂ/’] Ul/k/ I/ -
{Name of Corporation
P/ 00000 3967 L

(Documtn[ Number, if an\n)

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

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is fited.

Vo {Sigfature of Resigning Agent)

[f signing on behalf ol an entity:

{Typed or Printed Name)

(Capacity)
|
- . . . |

S87.50 - Active Corporallion
$35.00 - Administratively dissolved/voluntanly dissolved/
withdrawn corporation

Make cheeks payable to Florida Department of State and mail to:
Division of Corpor.muns
P.0O. Box 6127
Tallahassee, FL 32314




