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COVER LETTER
TO:  Amendment Section
Diviston of Corporations

SUBIECT. {0 Fired Medeoal frowo _Dine

(Name of Corporation)

DOCUMENT NUMBER: £ {1 5000090 (9%
The enclosed Resignation of Registered Agent for o Corporation and fee are submitied for tiling.

Please return ail correspondence concerning this matter 1o the foliowing:

3 0
Sabviya Rea s
\ {Nade of Person)

C(l\’t’ i-u"'i P‘\Ld\_(‘n’d CJ(OLLP ‘Or‘\c.

(Namie of Firm/Company)

Ot LL)(_-;:,% O(Lia 'Ruol(,-j(_ lQU(LdI Sﬁtf 'ﬂ

(Addresxs)

Or(a.r\do. £ 328c49

v/ State and Zip Code)

For further infonnation concerning this matter, please call:

@un*HnuL Lo w487 0 A SY -9/8G

(Nam¢ of Persen) (Arcu Code & Davtime TLILPII(‘HL Number)

Enclosed is a check made pavable to the Florida Department of State for S87.50 for an active corporation
or $35.00 for an adnmomistratively dissalved, voluntarily dissolved or withdrawn corporation.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Devision of Corporations

I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 6071509, or 617.1509,

LU A s Danels U Hér

(Name of Registered Agent)

Florida Statutes, the undersigned.

hereby resigns as Registered Agent for ( ALre g& =T I’Yu f{ [( At ﬂ re Ls_b _D;'\C_

(Numwe of Corporation)

£1300009019K

{Document Number, if known)

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

The agency is termminated and the office discontinued on the 3ist day after the date on which

this statement is filed.
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I signing on behalf of an entity: £
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(Typed or Printed Name) - <
3
o=

(Capacity)

$87.30 - Active Corporation
335.00 - Administratvely dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Flerida Departiment of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314



