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July 25, 2022 =
FLORIDA DEPARTMENT OF STATE

o of e
CORRALENSES INC Division of Corporations

1440 79 ST CSwWY
1406
NORTE BAY VILLAGE, FL 33141

SUBJECT: CORRALENSES INC
REF: P160600095319

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document was not submitted with the electronic filing cover sheet.
Please resubmit the cover sheet with the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6823.

Annette Ramsey FAY Aud. #: H22000247332
OPS Letter Number: 822200016557

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COPLALENSES I C

(Name of Corporation)

DOCUMENT NUMBER: __ £ /6 0000 753/ 9 !
| .

The enclosed Resignation of Registered Agent flor a Corporation and fee are submitted for filing.

Please return all correspondence concerning this: matter to the following:

Aopa L. S04
(Name of Person) |
CopraLergee, AL
{Name of Firm/Company) i
72l N Piws LSlanp Lot ppiilF
{Address)
Pleatwtion, L 333 24
{Crty/State and Zip Code)
For further information conceming this matter, please call:

at ( ) |
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for !em active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corploratjon.

* Mailing Address: Street Address: l
Amendment Section Amendment Section
Division of Corporations Division of Corporations|
. P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 i 2415 N. Monroe Street, Suite 810
] Tallahassee, FL 32303
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CRIED46 (12/19) i i



To: 85Q617638L

From: 3059016042 7/25/2022 12:23:20 M p.

RESIGNATION OF REGISTERED AGENT |

FOR A ?ORPORATION
|

Pursuant to the provisions of sections 607. 0503(2), 617.0502(2), 607.1509, or 617 1509,

'
]

|
|
i

Florida Statutes, the undersigned, /‘fw}‘ﬁ STEVS A 2' =/

3 of 4

(Name of Registered Agent)

hereby tesigns as Registered Agent for QM’@”M I

| (Name of Corporation)
Lle 9000953/9
|

(Document Numbser, if known)

A copy of this resignation was mailed to the ’abovc listed corporation at its last

kpown address.

The agency is terminated and the office dlsconnnued on the 31st day after the date on which

this statement is filed. |

7/

%{J
(Signathen? Resigning Agent)

If signing on behaif of an entity:

{Typed.or Printed Name)

{Capacity)

$87.50 - Active Corporation

|
1
I

$35.00 - Admuustrauvcly dissolved/voluntarily dissolved/

wnmdrawn corporation

i
Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Tallnh?ssee, FL 32314

CR2E046 (12/19)
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