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COVERLETTER

T(:  Amendment Section
Division of Corporations

CFLORIDA SOLUTIONS ARD ADVICE INC
SURBJECT:
(Name of Coiporation)

P2O0000 1315

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent tora Corporation and Tee are submitted for Tiling.

Please return all correspondence concerning this matter to the tollowing:

MARISOL M FERNANDEZ

{Nanmw of Person)

(Name of Firm/Comipany)

[262 FAST VINE STREET

{Addiess)

RISSIMMEE FLL 3474

(CroviState and Zip Code?
For further information concerning this matter. please call:

i ST0-70602

MARISOL M FERNANDIEZ
at {

J
(Arca Code & Davtime Telephione Number)

{Name ot Person)

Enclosed is a check made pavable o the Florida Departiment ot State for S87.30 for an active corporation
antarihy dissolved or withdrawn corporatien.

or $33.00 for an administatively dissolved, vol

Mailine Address: Street Address:
Amendiment Section Amendment Section
Division ol Corporations Division of Corporations

*.0) BBox 6327 The Centre of Tallahassee
2415 N Monoe Stireet, Suise 210

Talluhassee, FL 3231
Talluhassee, F1O32303
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RESIGNATION OF REGISTERED AGEN' Cf/{‘ '
FOR A CORPORATION ey, W o,
Lag iRy 46
R YA or .
VL g
Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509, or 617.13509, EE

MARISOL M FERNANDEZ
(Name of Registered Agent)

FLORIDA SOLUTIONS AND ADVICLE INC

Flonda Statutes, the undersigned,

hereby resigns as Registered Agent for

(Name of Corporation)

P2OOUN0TS T3

{Document Number, if known}
A copy of this resignation was mailed to the above listed corporation at its last known address.

" The ageney is terminated and the office discontinued on'ithE 73 st dav after the 'date on which
this statement 1s filed.

/
//’?V///j/[ SiFnatwr€ of Resigning Agent)

 signing on behalt of an entity:

(Taped or Prnted Name)

{Capacinyg

Fee for filing this document:

S87.50 - Active Corporation

$335.00 - Adminisuatively dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks pavable to Florida Depurtinent of State and mail to:
Division of Corperations
P.O. Bux 63217
Tallahassee, FI. 32314

CRIE6 (1214



