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TRANSMITTAL LETTER

TO: Amecndment Section
Division of Corporations

REBEL ENTERPRISES, INC.
(Name of corporation)
DOCUMENT NUMBER: P94000078158
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please return afl correspondence concerning this matter to the following:

SUBJECT:

.GERALD LOEPZ
' {Name of person)

Rebel Enterprises, Inc.
(Name of firm/corapeny)

7368 Westport Plari:e

West Palm Beach, FL 33413
(City/state and zip code)

For further information concerning this matter, please calt:

G_EBALD_L%EEZ ast(_ 561 ) 795-5692
ame of person) (Area code & daylfme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

R etn Ao Sesion

Division of Corporations Divig bnofc?omtma’
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
CRIEDASO7/0Z)

LETTER. 1.max



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2}, 617.0502(2), 607.1509, or 617.1509,

AMADO G. LOPEZ -
Florida S the Imil &2
orida Statutes, the undersigned, Nes T Regisicrod Agei) Nl
. . REBEL ENTERPRISES, INC. =7 &
for o= T =
hereby resigns as Registered Agent e of 5 —ZE
P94000078158 M ™
B S -
{Document Number, if known) g
=
A copy of this resignation was mailed to the above listed corporation at its last knowa Addrgsd,
The agency is terminated and disconti on the 31st da; the date on which
this statement is filed.
_ ~ (Signature of Resigning Agent) /7
L. . AMADO G. LOPEZ
If signing on behalf of an cntity: '
~(Typed or Printed Namec}
(Capacity)

Fee for this doc

—ue387.50 - Active ' -=4’
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make thecks payable to Florids Departmesnt of State and mail to:

Division of Corporations
P.O. Box 6327

Talakussce, FL. 32314

Copy of Resignation.max
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