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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: S/ ESQuize /AC.

{(Name of Corporation)
DOCUMENT NUMBER: [/ / 7000/ 00387 /Cf//f//'/

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

Pleasc retum all correspondence conceming this matter to the following:

A jemscd S, Fhoes C

{(Namc of Person)

NEP ESQuiRE, JC

(Name of Firnm/Company)

~
JOO2E A T SLRCE
{Addrcss)

JoMacac, L S3I3Z |
(Civ/State and Zip Code)

For further information conceming this matter. please cail:

SrepyeEl fowelld L 95, 592 - S 3/ST

{Namgc of Person} Arca Code & Davtime Telephone Number)
p

Encloscd 15 a check made payabic to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an admnistratively dissolved. voluntarily dissolved or withdrawn corporation.

] Maili :
Amendment Section Amendment Scction
Division of Corporations Division of Comporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce. FL 3230

CRIEQ46 (04712)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0502(2). 617.0302(2). 607.1509. or 617.1509.
Florida Statutes, the undersigned, LA TED STZ7ES C()/g/& /456"7//—3 /UC .

{Name of Registered Agent)

M/ ESRes 1 B SO

{Name of Corporation)

hereby resigns as Registered Agent for

/o 2000/ 00 35 7 L fos s

{Document Number, if known)

A copy of this resignation was mailed to the above hsted corporation at its tast kllownfaddgs.

i
)>!. &=
The agency is terminated and the office discontinued on the 3 1st dav after the datcfor: V\hsé 'y
this statement 1s filed. i S —
—-'-—‘,- ~o 71"
g o o
A28 Z o0, 4L / AIO 7 72l L7 2L & 1 > 2 'y
(Signature of Resigning Agent) « LT e U
:.E" =
If signing on behalf of an entiry: M O

LLFCH A O SAECCE
{(Fyped or Printed Name)
SECPE ZO00AS
S S SCAC I ITSONS EAUEE AT SSPEC 1AL S ST
(Capacity)

‘e for filing this d )

$£87.50 - Active Corporation

$33.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payvabie to Florida Depariment of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, FI, 32314



