Pr70000 46792

— FAMARATmEIY

S— 600342438286

{City/State/Zip/Phone #) o e
03726/ 20-~01002--01( #¥ET 5N

[] pick-up [] war [:] MAIL

(Business Entity Name)

~3 e
-3 -
= -
(Document Number) = Y,
=
e - T
o TS F- i
o T
P o]
Certified Copies Certificates of Status - gl
= 2.
Y nE
—_ =
Special Instructions to Fiting Officer: - 7

Qifice Use Only

@3

R AD




COVER LETTER

TO:  Amcendment Scetion
Division of Corporations

SUBJECT: /’}MM’M U/,?L’WC?@% gj%ﬂ/ﬂ(jﬁﬁ

(Name of Corporation})
DOCUMENT NUMBER: p/70@ %77

The enclosed Resignation of Registered Agent for a Corporation and fee are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Dov 1o /vnﬁoécm

{Name of Person)

(Name of FirnvCompany)

2901 1w Cyprecs Creekcnd 420

T (Address)

I~ hvderdate F1_ 22227

(City/State and Zip Code)

For further information concerning this matter, please call:

Do Lrese w( A5y b 2307

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

Enclosed is a check made payable 10 the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn CoOrporation,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee. FL 32303

CRIEDSE (12A19)



SIGNATION OF REGISTERED AGEN
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.05 -(7) 607.1509. or 617.1509,

Florida Statutes, the undersigned, A(/’/J> /

{(Name ofRLustLrul Agemt
hereby resigns as Registered Agent for /W

fa{ﬁ ,(4{//»:}' I
Name of Corporation)
V)7 0c0 0752

(Document Number, f known)

A copy of this resignation was mailed (o the above lisied corporation at its last known address

The agency is terminated and the ottice discontinued on the 31st day after the date on which
this statement is filed.

(Ol s

(Sifnature of Resigning Agent)

[f signing on behalf of an entity

(Typed or Printed Name)

L] e 9T Y 0Ule

(Capacity)

Fee for filing this d

587.50 - Active Corporaiion

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Bepartment of State and mail 1o
Division of Corporations
P.0), Box 6327
Tallahassee, FL. 32314
CRIED6 (12119)



