D) olra i oy

Requesstor's Name

11,32 Droadusay
Address /
Nf;w\/ovl( N\ 10019

City/State/Zip / Phone #

00002283333 ——5
-09/09/97--01055--007
Aokl 25, 00 #ewdore35. 00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) {Document #)

{Corporation Name)

(Document #)

{Corporation Name}

(Document #)

{Corporation Name)

(Document #)

D Pick up time

D Certified Copy

Q Will wait O Photocopy D Certificate of Status

T —

Profit

Amendment

NonProfit

Resignation of R.A., Officer/ Director

Limited Liability

Change of Repistered Agent

Domestication

Dissolutior/Withdrawal

Merger

T e e A Y e o)
i AT A

S REGISTRATIO

W S BT B hne i B

QUALIFICATIO

Fictitious Name

Name Reservation

Limited Partnership

CR2FE0V1{195)

Reinstalernent

Trademark

Other

-l

Examiner's Initials




Florida Department of State, Jim Smith, Secretary of State

YTV
HRMES
| w4 6- 43816

1y
Sota

RESIGNATION OF REGISTERED AGENT
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Pursuant to the provisions of sections 607.0502(2) or 607.1509, Florida Statues, the
undersigned, C T CORPORATION SYSTEM

hereby resigns as
(name of registered agent)
Registered Agent for U.T., INC,

{name of corporation)
ORGANIZED UNDER THE LAWS OF THE STATE OF

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

500 Commerce Way, Suite 10
Jupiter, F1,

33458
Att: Craig A.Castle

The agency is terminated and the office discontinued on th
which the statement was filed.

e 31st day after the date on
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FEE FOR FILING THIS DOCUMENT:
$87.50-Active Corporation

$35.00-Aciministratively Dissolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
CR2E046 (7-90)




