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NPI LII NAPLES PUBLIC INSURANCE ADJUSTERSIII

March 22, 2007

Florida Department of State -Division of Corporations
Attn: Karen Gibson -Amendments

P.O. Box 6327

Tallahassee, FL 32314

RE: The Bateman Group, Inc. -resignation as AGENT P 930000 11§75~
Tleana Ramos - formerly Tleana Bateman

Hello Mrs. Gibson

Thank you for your time today explaining that I needed another separate amendment
application to remove my name as AGENT from The Bateman Group, Inc. I had called and asked
before sending the last amendment if I needed another form and to send another. $35. to make
sure I was COMPLETELY off this corporation as agent/officer and director and was incorrectly
advised that I would only need ONE amendment and ONE $35.00 fee. Well, thanks for-
clarifying that for me and now I am sending my check # 2032 for $35. for this.change.

Thank you very much for your time- if you have any questions please call or email me.

Sincerely,

Sincerely,

Ileana M. Ramos

NPIA

P.O. Box 110910 * Naples, Florida 34108-0116
Office -239-596-4738 * FAX-239-596-4739 * Email ileramos@comcast.com




COVER LETTER

TO: Amendment Section
Division of Corporations

supsict: _“The [Sateman @«p Jre

(Name of Cbrporation)
DOCUMENT NUMBER: P2 30000 (5725

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

Please return all correspondence concerning this matter to the following:

ilem?wos

{Name of Person)

(Name of Firm/Company) C

0.0 Pox Ji0NS
(Address)

Napleo, FC 34108

(City/State and Zip Code)

For further information concerning this matter, please call:

:tjtm%os at( 239 ) S 4738

(Name 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046(08/05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, | _:E‘em EMAJS
(Name of Registered Agent)

hereby resigns as Registered Agent for ’de &&W 6'444) ; J’u—é :

P gz0m00 11575

{Name of Corporation) V

(Document Number, if known)

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

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

(Sigmature BfResigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

onZiHd LZYH LD

{Capacity)

1355V HY VL
V%‘Eﬂ?s@ E}mma 435

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 fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ERIE



