CAPITAL CONNECTION, INC.

417 E. Virginia St,, Suite 1, Tallahassee, FL 32301, (904)224-8870
Mailing Address: Post Office Box 10349, Tallahasses, FL 32302
TOLL FREE No. 1-800-342.8062
FAX (904) 222.1222

- NAME
FIRM
ADDRESS

RE: d‘:{‘AG\ON I_De‘!e mee/\“'
And T:>§351C1n3 ¢

C.C. FEE.

DISBURSED

PHONE { )

Service: Top Priority
One Day Service

Regular
Two Day Sarvice

Art, of Amend. File
Dlasolution/Withdrawal
cus.
Fictitlous Name Flle

To us via Return via Name Rgservation
ou eturn v %epomnelnslalemenl
Reg. Ageni Susstee Re Signation,
Matter No.: Express Mall No, Document Flling
Slate Fee $ Our$ Corporate Kit
: Vehicle Search ZOD002125078—— _
Driving Racord -03/26497--01110--001__
Document Relrlaval ¥okkk0g5, 00 kb35S, 00
UCC { or 3 File
UCC 11 Search
S UCC t1 Retrlaval 2
A 0 /[/\ —— - _FiloNo.'s, ___Coples E o -
Courlar Service - E_
| ShippingHandiing x 5 M
Phone( ) 2 2 ,c-)
Top Pilorily <l e '...'r_
¢ - Exprass Mail Prop. e S
% \(j : ’ v V\ FAX({ ) pgs. i
Q Q 1? (fsustoraLs L3 o
. 4 FEE | !’s, adre ’-"“L";:-“-:;‘
7/0 : itm 5 e
DISBURSED. 0 =
f ; H MER- """ﬂ
P ;a '-" N
) SURCHARGE S, san "
: 1 o Lr"“"
TAX on corporate suppliss E g - ﬂ
e e RS
L gl fu==)
REQUEST TAKEN CONFIRMED APPROVED SUBTOTA - - =
g L2
D
DATE ”Z PREPAI gsr“;{l =1
TIME CK No. BALANCE DUE '
(ch AAP $
Please remit Invalos numbar with paymant
WALK-IN TEAMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
Wil Pick Up . 1 1/2% per manth on Past Dus Amounts from
Pasl 30 Days, 16% per Annum, Your Caplta) Connectlon
1030797 PONDERS INC, THOMARVRRLE, OA,




| FLORIDA DEPARTMENT OF STATE, SANDRA B. MORTHAM, SECRETARY OF STATE|

RESIGNATION OF REGISTERED AGENT

[

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1609, or 617.1509,

Florida Statues, the undersigned, _Capital Cornection, Inc.
{Name of registered agent)
{Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its fast known address.
The agency is terminated and the office discontinued on the 31st day after the date on which
this statement Is filed.

{Signature of resigning agent)

If signing on behalf of an entity:

Veimar Lopez
{Typed or Printed Name)

Registered Agent Coordinator
(Capacity)
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DIVISION OF CORPORATIONS - P, 0. BOX 6327 - TALLAHASSEE, FL 32314
CR2EC46{12/84)
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subject to refund.  The following information is
Certified irue and correct this day of
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* Must be completed if authority is other than Section 215.26, Florida Statutes.

Amount: _$35,00
Reason
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 21, 1997

MACLEAN LANDSCAPING
5719 HAVERHILL SO.
LAKE WORTH, FL 33463

SUBJECT: B & N LANDSCAPING, INC.
Ref. Number: P95000049005

Woae have received your document for B & N LANDSCAPING, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

Our records indicate the current name and address of the registered agent is as
shown on the attached computer printout. |f the registered agent has changed,
please make the correction on your document. Also corract #5 the corporation
canot act as its own agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 597A00014395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name} (Document #)
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