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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5 \_jJLULLf’N(/ Exbess Ao P

{Name of Corporation)
DOCUMENT NUMBER: P 11, Q00075692 .

The enclosced Resignation of Registered Agent tor a Corporation and fee are submitied for fling.

Plcase return all correspondence concerning this matter to the following:
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orien Twes Kobio Pecmgn

{Name of 'erson)

"f;/& W€ oV e 55 C{C)x.,d
(Name of Firm/Company)

[0 WO A Dfrce s
{Address)

;&_,/; ﬁ/'-«{‘f', I:AC)/«! rd A B3NF
(Civ/Stade and Zip Codey

For further information concerning this imatter, please call:

-jeftfiio. Veldes a( 0T ) F10 9YG

{Naie of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an dd]mmstmln cly dissolved, voluntarily dissolved or withdrawn corporation.
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Amendment Section Amendiment Section
Division of Corporations Division of Corporations
Chifton Building Post Ottice Box 0327
20601 Executive Center Cirele Tallahassee. FL 32314

Tallahassece. FL 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant Lo the provisions of scetions 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Yoo Recyran J M nicen TR

{(Name of Regiatered Agent)

LS Tradiing Bxprev (oo

hereby resigns as Registered Apgent for
(Nar$al Corporation)

Y1ltoooo 75692

(Ducwment Nuntber, 11 known)

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

The ageney is terminated and the office discontinued on the 315t day after the date on which

this statement is filed.
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{Signature of Resigning Agent)

If signing on behalt of an entity;
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(Fyped or Printed Name)

™, o

T [ —]

ro- =

PleoidenT LRI
(Capacity) A

[ _—

-

FL yFar i ] hi . * i M ‘-_—“ ! 'F:;
R

$87.50 - Active Corporation - ;
$35.00 - Admimistratively dissolved/voluntarily Elissnlvﬁ/
withdrawn corporilion

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P Box 6327
Tallshassee, F1. 312314



