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COVER LETTER

TO: Amendment Scction
Division of Carporations

SUBJECT:__ PreCision Scceen Encloseacs | ne.
{(Name of Corporation)

DOCUMENT NUMBER: P[$c0c00(%] 6

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

Mlease return all correspondence concerning this matter to the following:

TJove Tloces gq\o{ahc‘

{(Name of Person)

_@_f‘_f‘.ﬂ'fSc‘oq Seren E'PN(J&GSL)J‘L(,‘)[':-\(_.

(Name of FimyCompany)

2€ 790 S, anIQSt:‘LQ Dr.

{Address)

bon.ta SpCings YL, 3uyzs

(Cirw#tate and Zip Code)

For further information concerning this matter, please call:

Tose E'\"Ft_j gq\&ﬂ'nq at{ 234 ) TG SAg2

(Name of Person) {Arca Code & Dayvtime Telephone Number)

Enclosed s a check made payable to the Florida Department of State for $87.50 for an aclive corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

. fa e
Mailine Address:
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
Clifton Building Post Office Box 6327
2601 Lxccutive Center Circle Tatlahassce, FL 32314

Tallahassee, FI1. 32301

CRIEMG (04717}



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ol sections 607.0502(2}. Q)l 7.0502(2). 607.1509. or 617.1509,

\
Florida Statutes, the undersigned, AL ALYY) N G
(Name of Regisiered Agent)

herchy resigns as Registered Agent for rPfCCS'O'\ 6C vl L:ncléSurCﬁ,‘nC.

(Name af Corporatien)

Pl300000 186

(Document Number, it 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 31st day after the date on which
this statement is {iled.

//// 7 (Signature of Resigning Agent) .

If signing on behalf of an entitv: S

(Typued or Printed Name) e

(Capacity)

$87.50 - Active Corporation
£33.00 - Admnistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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