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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Co NSUME QB ROk Eﬁ.’ﬁi‘tl\l e

(Name of Carporation)

DOCUMENT NUMBER:_ 5 A16000 S8R0 b

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

Please return all correspondence concerning this marter to the following:

Dpwie] bm/r—wj'fj~

(Name of Persom

. < LI né.
tName of Finm/Company) '

121 S. ORaNGE fE FISCO

(Address)

O ennro, b, 32801

(City/State and Zip Code

For further infornation concerni ng this inatter, picasc cull:

DB’VI.EI MM( 407, B00 34'(04’

(Name of Persan) {Aren Code & Davtime Telephone Number)

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 voluniarily dissolved or withdrawn corporation.

: Street Address:
Amendment Section Amendment Section
Dhvision of Corporations Division of Corpoations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 24135 N.Monroe Street, Suiwe R10

Tallahassee. FL 32303 -
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ot sections 607.0503(2), 617.0502(2), 607.1509, or 61 7.1509,

Florida Statutes, the undersigned, B [ Eki S —D A‘ L_Y

tName of Registered Agentf

hereby resigns as Registered Agent for COMSugziﬁg B!EQ K Egﬁ A m’ C_‘
(Name of Carporatinn) *

Panoceccostso b

(Document Nuinber, if known)

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

The agency is terminated and the offi
this statement is tiled.

!
(L0
" T Signansg of Resignivg Agent)
If signing on behalt of an entity:

“|a

{Typed or Printed Nuing)

¢c discontinucd on the 31 st day after the date ap which

s

ABministratively dissolved/voluniarily dissolved
withdrawn corporation
Qﬁrﬂ: 3390

Make checks payabie to Flovida Departineni

Divisive of Corporations
P.O. Box 6327
Tallahassee, F1. 323114
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of State and mail 1o:
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