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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5\:%(}{&) CSO% fThopl .

{Name o Corporation)

DOCUMENT NUMBER: :\DC&%ODOQO AP e

P et

" The enclased Remgnaﬂon of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

OnEssane sl L

(Name of Person} ] N } .
Ps.CW THe
{N ame of Flrm/Campany)
ABWR %’elqu%mﬁ;\\igme

NindlL, Zopos 3429

F {City/State and Zip Code)

For further information concerning this matter, please call:

ARESSIB M ARELLL 295 1238130

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

Enclosed is a check made payable to the Florida Department 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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 Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2EC46{11/02)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

n
13

X

(Name of Registered Agent)

W Covveinod

{Name of Corporation)

Pursuant to the provisions of sectiorzs 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
ik .

Florida Statutes, the undersigned, — \
hereby resigns as Registered Agent for 59{3’{:

oo 1997 o
{Document Number, if known)

M At
o SawsdeUl
{Typed or Printed Name)} =
7

-'77{",‘apacvtit$f}

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tatlahassee, FL. 32314



