.

CAPITAL CONN ECTION, INC.
417 E. Virginia St., Suite 1, Tallzhassee, FL. 32301, (904)224.8870
Mailing Address: Post Office Box 10349, Tallshassee, FL 32302
~TOLL FREE No. 1.800-342-8062
' FAX (904) 222.1222

RE: G) 'H(’G prNA Pl 4 QBAZer
CA(‘«\MQ(\«/A’%N o focda, 7,

C.C. FEE, DISBURSED

PHONE (

Sarvice: Top Prority Regular
One Day Service Two Day Servica

To us via Relurn via

Matter No.: Express Mail No.

State Fee $ Our $

L R R R I O

REQUEST /AKEN CONFIRMED APPROVED

DATE

TIME

- AAP

WALK-IN
Will Plck Up

1124287 PONOEND MG, THOMAIVILLE, OA,

A, of Amend. Flle
. Dissolution/Withdrawal

Ccus-
—— Flelitlous Name Filg

Name Reservation
nual Report/Reinstatemant

Reg. Agont Svere Re signation,
Documant Fliing

n
)

Corporate Kit
—— Vahicle Search

Driving Record

Document Retrieval

A

e

1<

il4

0

UCC 1 or3 File
UCC 11 Search
UCC 11 Retrioval
—— —FileNo.)s, ____.Coplas
Courier Service
——— Shipping/Handling
Phone ( )
Top Prlority

wmr Exprass Mall P'ap'—“‘"’ﬁﬁ‘ 25797111 1 —0tH——
FAX( ) pgs. mu{*SBS—BB—#H&SS—BB—-

SUBTOTALS

O
~
T -
i
=
59
Lo )
)
=2

(EE}nipp

HypHad¥ap

fh

‘ l’g’l
.l S

J__
0 171
]

FEE

YL

DISBURSED

[ E- { '-}

SURCHARGE

|

& [l e
84:2

TAX on corporate suppliss

SUBTOTAL

AT i o
T

PREPAID

BALANCE DUE

$

Floase remli Involce number with payment
TEAMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
1 4/2% per month on Past Due Amounis from
Post 30 Days, 18% per Annum, Your Caplial Cannection




[FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE]

o

-

RESIGNATION OF REGISTERED AGENT

»

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

Florida Statues, the undersigned,_Capital Connection, Inc.
{Nama of ragistared agent)

hereby resigns as Registered Agent for_Gitter, Anapol & Glazer Comsunications of Florida, Inc.
(Name of corporation}

A copy of this resignation was mailed to the abovs 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 s filed.

- {Signature of resigning agant)

If signing on behalf of an entity:

WNeipaxr Lopez
{Typed or Printed Nama)

Repistered Apent Coordinator
{Capacity)
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