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COVERLETTER )

TO:  Amendment Section
Division of Corporations

SUBJECT: \PQ mn{{ Mamanemmf’u mn:qamca Seru}ceb lne .

(\]ame.\rjf Corporation)
pocUMENT NumBer.__ £ 1400009 1, 8T

The enclosed Resignation ot Registered Agent lor a Corporation and fee are submitted for hling.

Please return all correspondence conceming this matter to the following:

Co\bbi pa‘Hcrbeﬂ

{Name of Person)

Pald Leas \’{‘\Nﬁbé‘ﬂéur 1 KecnBrar Scewkes -
{(Name of Firmy/Company)

7293 jlcno'fa Street

 (Address)

Bt Chaclotte  FL 32980

{Ciy/State and Zip Code)

For turther information concerning this matter. picase call:

C ol Porerson A G4 979- 79260

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

Enclosed is a check made payable 1o the Flonda Department of State for $87.50 for an active corporation
or $35.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallazhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

¥1Ivl

Pursuant 1o the provisions of sections 607.0503(7) 617.0502(2). 6071509, or617.15
Florida Statutes. the undersigned. j MU\CL Cam{)be 1 L/pf

{Name of Registered Agent)

Hanage

{NamgfoT Curporation)

< 40 ABY1 38035
WH 12 dyH el

114 1358VH

hereby resigns as Registered Agent for

P

g

Plaoccoi 68

{Document Number, 1 known)

A copv ot this resignation was mailed to the above listed corporation at its last known address

The agency is wrninated and the oftice discontinued on the 31st dav atter the date on which
this statement is filed.

'

(Sighature of Resigning Agent)

It signing o' behalt gt an entity:

J Dav.d C',&w\pbe,l\ (AW

{(Typed or Printed Name)

Qudsr et ﬂ*@m\'llr('({ Aﬂeﬂr

{CGApacity)

Kee for filing this documents
$£87.50 - Active Comporation

$35.00 - Administratively dissolved/voluniarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to
Division of Corporitions
P.G}. Box 6327
Tallahassee, F1. 32314
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