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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 8, 1999

SGD/GONDOLA
468 GOLDEN ISLES DR.
HALLANDALE, FL 33009

Upon receipt of your letter and/or check(s) totaling $87.50, no documer}"fwaas
found. Please send your document with any fees due to: ;Q 2
Division of Corporations > e
P.O. Box 6327 BT o -
Tallahassee, FL 32314 o 9 in
T3
Please return a copy of this letter to ensure your money is properly creditedgg_l ey o
?3:_‘ r
nd

if you have any questions concerning the filing of your document, pleaﬁzf‘éall
(850) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 289A00035458

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF EEGISTERED AGENT

Pursuant to the provisions of sections 60

1200 MAGRY

?Jz( 617.0502(2), 607,1509, or 617.1509,

Florida Statutes, the undersigned,
(Name of registered agent)
hereby resigns as Registered Agent for SISTERS GOLD DSSIENS | INC
(Name of corporatian)

A copy of this resignation was mailed to the above listed corporation at its last known address.
ontinued on the 31st day after the date on which

The agency is terminated and the o
this statement is filed.
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Fee for filing this docoment:

$87.50 - Active corporation
~§4%506e Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporstions
P.O. Bos 6327
Tailahassee, FI. 32314
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