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COVERLETTER

TO:  Amendment Section
Division of Corporations

 BONEE CORP
SUBIECT:

{Naine of Corporation)

DOCUMENT NUMBER: " 2000046823

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please rewrn all corespondence conecrning this matier 1e the following:

TRACEE COTION

(Nsme ol Person)

BIL.UMBERGEXCELSIOR CORPORATE SERVICES, INC.

(Nurne of Friro/Company)

LOD WALL STRERT. SUITE 303

{Address)

NEW YORK, NY 10005

(CuyiState and Zip Code)
For further information concerning this muatter, please cali:

TRACEE COFTON B C 2252972 N155
ar{ ¥
{Name of Persnn) (Area Code & Daytime Telephone Number)

Lnclosed is a cheek made payable to the Florida Department of State for $87.50 for an acuve cotporation
or $35.00 for an administratively dissobved, voluntarly dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Cotporations Division of Cnrporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street, Suite £10

Tallahussee, FI1 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuan: to the provisions of sections 607.0503(2), 617.0302(2). 607.1509, or 617.1509,
Florida Statutes, the undersigned,

BIUMBERGEXCELSIOR CORPORA TE SERVICES, INC.
hereby resigns as Registered Agent (or

_—
w2 =
A=
{Name of Resnistered Agent) oo
BONEL CORY = 9
- — §
(Name of Corporation) P o
P 9000046875 S
Y - 1
(Dacumen Number, i Kaown) ' 'l 2
A capy of this resignation was matled to the above listed corporation as its ast known address. &
The agency s terminated and the of fice discontinued on the 3Est day afler the daie on which
thig statement 1s fited.
"‘\\,":“ i P T5es

tstgning on hehalf of an entity:

MARY BROUVKS

(Tyned or Printed Name)

ASSISTANT SECRETARY

(Ciipacity)

2

y

$87.30 - Aciive Corporation

$35.04 - Adminmstratively dissolvedivoluatariiy dissolved/
withdrawn corporation

Mauke checks payabie to Florida Deparutient of State and mall te:
Division of Corporations
P.O. Box 6327

Tnilahassee, FL 32314
CH2ELHG §E05Y)
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