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COVER LETTER

TO: Amendment Settion
Division of Cofporations
LAID BACK|GARAGE, INC.
SUBJECT;
(Name of Corporation)
DOCUMENT NUMBER: [!7009013316

The enclosed Resignati

Please return all corres

JOLIN DAVID HORNE. E

pondence concerning this matter to the followiny:

BQUIRE

THE DAVIE LAW FIRM,

(

Name of Person)

I’ AL

(Nanjc of Firm/Company)

733 NORTH PALMETTO

AVENUE

GREEN COVE SPRINGS.

(Address)

L 32043

(Cry]
For further information

JOHN DAVID [HORNE, ES

State and Zip Code)

pn of Registered Agent for a Corporation and fee are submitted for filing,

QUIRE

concerning this matter, please call;

904 276-53344

at {

(Name o

Person)

)
{Arca Code & Daxvtime 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 admim

Mailing Address;

Amendment Sect
Division of Corpg
P.O. Box 6327

Tallahassee. FL 3

CRIEDAG (12419

on
rations

stratively dissolved, voluntarily dissolved or wathdrawn corporation.

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2). 607.1509. or 617.1509,

Flonda Statutes. thel

hereby resigns as Re

PL7O00013816

. NNE
undersigned. DARRICK BONNER
(Namwe of Registered Agent)
LAID BACK GARAGE. INC,

gistered Agent for

{Name of Comporation)

(120cument Nu

mber, i known)

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

The agency 1s termipated and the office discontinued on the 315t day afier the date on which

this statement is file

.
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If signing on behalf

(Signature of Resigning Agent)

pf an entity:

WANDA BONNER

{Tvped or Prinied Name)

ATTORNEY-IN-FACT

CRIEOG {12719y

{Capacity)

Fee for filing this d ]

$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withdrawn corporation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.O. Box 6327
Tallahassee, FI. 32314




