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COVERLETTER

TO:  Amendment Section
Division o Corporations

RWTM MANAGEMENT, INC.

{Numwe of Corporition)

DOCUMENT NUMBER: 216000050864

SUBIECT:

The enclosed Resignation of Registered Agent for a Corperation and fee are submitted for (iling.
Please return all correspandence concerning this matter to the following:

EMILY SMITH

(Name ol Person)

PARACORP INCORPORATED

(Name ol Firm/Company)

PO BOX 160568

fAaddress)

SACRAMENTO CA 95833

(O Sie and Z1ip Code)

For furiher intormation concerning this matter. please call:

EMILY SMITH ,.888 418.8861

(Nunwe of Person) (Area Code & Davtime Telephone Number)

Enclosed is o check made pavable to the Floridie Depariment ol Stte Tor S87.30 Tor an active corporidion
or $33.00 ior an administratively dissolved. volunartly dissolved or withdraown corporation,

Street Adidress; Mailine Address:
Amendment Seetion Amendiment Section
Division ol Corporations Division of Corporitions
Ctillon Building Post Office Box 6327
2661 Exceutive Center Cirele Tallahassee, L 32514

Tallahussee, 1 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Fursuant to the provisions o sections 607.0302(2). G17.0302(2). 6071509 or 617.1309

PARACORP INCORPORATED

tName of Registered Agenn)

RWTM MANAGEMENT, INC.

Florda Statutes. the unduersigned.

herehy resigns as Registered Agent for
PName el Carporation)

16000050864

tDocument Numiber, ifknownd

A copy oithis resignation wis mailed 1o the above listed corporation at its st known address,

The ageney s terminated and the ofilee discontinued on the 31stdav after the date on which

[Sign:ﬁ%@ning Ageit)
W signing on belalt of an entit

JODY MOUA

(Typed or frinted Name)

tis stitement s hiled,

Fiaed

ASST. SECRETARY FOR PARACORP INCORPORATED

Fee for filine this document:

S87.530 - Active Carportion
3500 - Admmistratively dissobved/voluntarily dissolved/

withdrawn corporstion

Make ehecks payvable to Flarida Depacoment of State and oadl to
Nivision of Corperations
O Boy 6327
Talldusee, FL 32514
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