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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF REGISTERED AGENT

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

Florida Statutes, the undersigned, Alvaro Castillo B,

(Name of registered agent)

TPG Holdings, Inc.

hereby resigns as Registered Agent for
(Name of corporation)
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(Signature of resigning agent) E:J% c;z
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If signing on behalf of an entity: |
I
(Typed or Printed Name)
(Capacity)

Fee for filing this document: o
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Malke checks payable to Florida Department of State and mail teo:
Division of Corporations
P.O. Box 6327
Tallahkassee, FL. 32314

CR2E046(9/98)

ad7l4



