PL2000003944Y

UADTRTARROR

— 000436667420

(City/State/Zip/Phcne #)

|:| PICK-UP |:| WAIT |___| MAIL

L R A e A e S L O S Eo et
(Business Entity Name)
(Document Number)
. ~
Certified Copies Certificates of Status . ff"]l
. — P
SR
Special Inliructions to Fiiing Officer: R
—-' . C«-\‘
FAN -: [l
o T

Office Use Only




COVERLETTER

TO: Amendment Seclion
Division ot Corporations

wmicr PS5 Hlpes ol FL Ire

—/ (Nume of Corporition)
DOCUMENT NUMBER: 7= AR 0000 & G 94 Y

The enclosed Resignation of Registered Agent tor a Corporation and fee are submiited tor filing.

Please return all correspondence concerning this imatter to the following:

Howerl — ATo00~_

(Name of Person)

Vi /ﬁ////zg/ pl FL Inc

(Namcol Firm?/Company)

/07 . 245 ST

{Address)

7/4?7/)4, flL. FZ60s

(City/State and Zip Code)

For further information concerming this matter. please call:

Feter Lofpby W FF | 298 Y775

{Nmme of Persom) {Arca Code & Daviime Telephone Nuinberd

Enclosed is a check made payable to the Florida Departinent of State for $87.50 for an active corperation
or $35.00 for an «ld[!]l[ll\lldil\’dy dissolved. voluntarily dissolved or withdrawn comporation.

Mailing Address: Street Address:

Amendment Section Amcndment Scetion

Division ol Corporations Division of Corporations

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

Tallahussee, FL 32303

CR2EOSG (12119)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions ot scctions 607.0503(2). 617.0502(2). 607.1509, or 6171509,
Florida Statutes, the undersigned. S ey L. A A7 e e

(N ol Registered Agent)

hereby resigns as Registered Agent for f/y/( %////151 ﬁ/ /&2 7//4&

tvame ofCorporaiion)

T R7 0000 &3 T
(Document Number, if known} -. rf{z.
: -

-

A copy of this resignation was matled to the above Histed corporation at its last kl]ll\\"f.l’,;':iddl'cﬂﬁ%

The agency is terminated and the oflice discontinued on the 31st dav atier the date on: whlch

this statement is filed. g

TSignature of Resigning Agent)

If signing on behalfl ot an entity:

{Tvped or Printed Nume)

{Capacity)
Fee for filing this docupient;

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make cheeks payvahle to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

CRIEU 112719}



COVERLETTER

TO: Am_eqdment Section
Division of Corporations

SUBJECT:; /f'/))/ S lpes ol FL Ine

-/ (Name of Corporation}
DOCUMENT NUMBER. 7~ AA 000D = 7 94

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted tor fiting.

Please return all correspondence concerning this matier 1o the following:

fowem L ATeo~e

{Name of Person}

Y i /%///}zg/ pt FL Inc

{Nanre'of Firm/Company)

/907 A 2L S

{Address)

77//'7/94 L L AT 0y

(City/State and Zip Code)

For further information concerning this matter, please cali:

Pt Lafb W7 ZHE Y995

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Departiment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303

CR2E046 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuantl to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, pohew ) A A7 06

{Name of Registered Agent)

hereby resigns as Registered Agent for /%/ﬂ), %////751 f"/ /L'Z y ,.7;7’7&-

_ {Name ofCorporation)
TR 0000 S TYY

{Document Number. if known)

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

The agency 1s terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

Signature of Resigning Agent)

If signing on behaif of an entity:

(Typed or Printed Niune)

{Capacity)

$87.50 - Active Corporation
§35.00 - Administratively dissolved/voluntarily disselved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Bax 6327
Talluhassee, FLL 32314

CRIEQAG(12/1D)



