19000003893

— FRMEMDIIAR

e 400418150814

(City/State/Zip/Phaone #)

[] rPickue  [Jwar [] mai

I/31/253~-01021 =016 #4251

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L1 :iiRY g 120 8Ll

Sy

Fidle

Office Use Only




COVERLETTER

TO: Amendment Section
Division of Corporations

Coflo Investment Group, Inc.

SUBIJECT:

(Namve of Corporation)

DOCUMENT NUMBER: P170000033893

The enclosed Resignation of Registered Agent for a Corporation and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following;

Catherine Sarmicnio

(Name of Person)

ANDERSON REGISTERED AGENTS, INC.

(Name of Finn/Company)

3225 MclLeod Drive, Suite 100

{Address)

Las Vegas, NV 89|21

{City/State and Zip Code)
For turther information concerning this matter. pleasce call:
Catherine Sarmiento 702 871 - 8535

at (
(Name of Person) {Arca Code & Dayume Telephone Number)

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 voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2), 617.0502(2). 607.1509, or 617.1509,

F|0rida SIHIUICS. [hc UﬂderSignCd. ‘\NI)LRSON RIG!q FERED AGENTS, INC.

(Name of Registered Agent)

. . . Collo Investment Group, Inc.
hereby resigns as Registered Agent for

(Namwe of Corporation)
P17000003893

(Document Number. if known)

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

The agency is terminated and the office discontinued on the 3 st day atier the date on which

this statcment is filed.

{Signature of Resigning Agent)

It signing on behalf of an entity:

A.T. Mathis

(Twped or Printed Name)

Authorized Agent

(Capacity)
Fee for {iling this document; -

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0). Bux 6327
Tallahassee, F1. 32314
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