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[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), 607.1509, or 617.1509,

Florida Statues, the undersigned, /;\DO BERT F. MitcneL L
{Name of registared agent}

i hereby resigns as Registered Agent for_ SAKY pAW  CowsT EU‘-—”‘”"ff LA,

Fd {Name of corporation) el ;
L . | o
f?*':iﬁ + A copy of this resignation was mailed to the above listed corporation at its last known address. %im*f*‘ﬂ%
‘ _‘_!.;,-h.‘;'i‘r‘% ‘1{‘ 7 i
s k- 5

The agency is terminated and the office discontinuad on the 31st day after the date on which

this statement is filed.

W
[ -_—
{Signature of resigning agent) - l_n an
IR B
If signing on behalf of an entity: o R T
2 = .
papl—
{Typed or Printed Namae) o
==
{Capacity)

Eae for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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I, /reﬁc‘ZT . puTcHeRL . hereby resignas_ VI €€ T7IZES!
(Title)

CARY  DAW  QonsT [2ocTioV

/
(Name of Corporation) <

JNC

—e

a corporation organized under the laws of the State of [~ LoRiDA

and affirm that the corporation has been notified in writing of the resignation.

Cidba 7 “roizrey

{Signature of resigning officer/director)
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FILING FEE IS $35.00
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