P19 00000 (13 |

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phene #)

[]rckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

400371631084
/IM/LW
2] :_1_—0—? ”fafll“

. ~3
.- =
u_‘. -
T -
5= t
=T @ —
IS
pF O r-
M £ m
R C—;L
ﬂ i
A =
SEREN N
Al o

AUSC ( 7ill

A RAMSEY




COVER LETTER

TO:  Amendment Section
Division ot Corporations

WJ - BRADENTON, INC.

(Name of Corporation)

DOCUMENT NUMBER: P 19000006781

SUBJECT:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

RACHEL SCHOTT

(Name of Person)

PARACORP INCORPORATED

(Name of Firm/Company)

PO BOX 160568

{Address)

SACRAMENTO CA 95833

(Cuw/State and Zip Code)

For further information concerning this matter, please call:

RACHEL SCHOTT |, 800 533.7272

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

Enclosed s i check made pavable to the Florida Department of State for $87.50 for an active corporation
or 333.00 tor an adminmisteatively dissolved. volumarily dissolved or withdrawn corporation,

Stregt Address: Mailine Address:
Amendment Section Amendment Section
Division of Corpuorations Division of Corporations
Clifton Building Post Otfice Box 6327
2661 Exeeutive Center Cirele Tallahassee, FLL 32314

Tallahassee. FLL 3230

CRIEQ46 (0412}



RESIGNATION OF REGISTERED AGENT

~2
FOR A CORPORATION T B
Y
T &
.'.Ll':". o
Pursuant to the provisions of sections 607.0302(2). 617.0502(2). 607.1309. or 617.1509,:7, ‘23
N
Florida Statuies. the undersigned. PARACORP INCORPORATED TAes g
(Name of Registered Agent) T =

WJ-BRADENTON, INC. % &

hereby resigns as Registered Agent for
(Namue of Corporation)

P19000006781

{Document Number. if 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 3 [st day afier the date on which

i\

[t signing on behalf of an entili:

this statementas lied.

\ A@‘Y‘/
(Signature (@signing Agent)

JOSE GOMEZ

{Typed or Printed Name)

ASST. SECRETARY FOR PARACORP INCORPORATED

{Capacityv}

Fee for filing this dogument:
$87.50 - Active Corporation
$33.00 - Admmistratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taltahassee, F1L. 32314



