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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

2
o TG
= 23
~
STATE OF F\_ﬁfic\q
GOUNTY OF sL)ac\ -2
}

kn I §
corract:

after being duly sworn, state that to the best of my
owledge, information and belief, and under the penalties of perjury, the following is trus and

I, ’—S.OSQ,A\U;\\C—:E \Q 7___ hereby resign as

/D‘(Q,S\ESQ‘(\AV _of
@x_}ta\\'\_\(\l Cad Stormag e

(Title)
{Name of Corporation)

, a Florida corporation;
That the corporation has been notified in wriling of the resignation.

e/

7“Signaflire of resigning difider/director
Dago~432-45-237

7/12(99
Sworn to and subscribed before me this __,_5__day of —S—O\‘(\\}\OC(‘ \,/ l 09 7

My Commission Explres: /4 - P~ 2000

FILING FEE 15 $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ44 (7-80)
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Florida Department of State, Jim Smith, Secretary of State e

RESIGNATION OF REGISTERED AGENT

Pursuant 1o the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or

817.1509, Florida Statues, the undersigned, ’\E)SE’_, J\u S b Q =z,

(name of registered agent)

hereby resigns es Registered Agent for O‘ WA QA \‘I ‘k.\l (J[)\O\ SRTQ%Q

(name Bt corporation)

A copy of this resignation was mailed to the above listed corporation at its 1ast known
address.

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

FEE FOR Fll MENT:
Csﬂgg;&@lj!e Corporation ™
$35.00-AdmIniatratively Dissolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL. 32314
CR2E046 (7-91)

Jose Luis Diaz
4753 S. W. 127 Bl




