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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SOUTHPOINT DiVERS INC.

_ ) - Y 21 0. Bt
‘Eﬁame oi onporatmn;

DOCUMENT NUMBER: _P9300005T993 T

The enclosed Resignation of ch:tstcred Agent fora Corporatmn and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

STEVEN B. ESQUINALDO. A

(Name of Person)
STEVEN B. ESQUINALDG, PA.
o (Name of Company)

Bt e e S

3706 N. ROOSEVELT BLVD, SUITEI =~ _ _ ..
(Address)

KEY WEST, FLORIDA 33040 .. ..~ . . . .- _
- ’ TEORPRTT 1P

For further information conceming this matter, please call:

305 ) 2958498
(Area Code & Daytime Tclephonc Number)

STEVENB ESQUINALDG
~ (Name of Person)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn cerporation.

Mailing Address: W
Ecnafn_cnt Section t Secnon

Division of Corporations Divigion, of Co ons
P.O. Box 6327 408 E. Gaines Strest
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEGA6(11/02)
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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, STEVEN B‘ ESQUINALDO
' (Name of Registered Agent)

hcrcb resi sasRc stcrch t for ,SDUT,HRQINT DIVERS, INC. )
Y gl a £ ; (Namc ofCorporano_T T

Pg3000051893 ~ U T .
(Document Nurmber, 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.

) ESignamrc"nf Resigning Agent) o

If signing on behalf of an entity:

T (Typed or“?rixitcha.me) S 2w
™

o —T Tl W Maae 0 i b m_(.

T (Capacity)
- 7

87 K 1~ 90¥ S0

Fee for filing this docnument;
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissclved/

withdrawn corporation

Make checks payable to Fiorida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

a47i4




