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Florida Department of State, Sandra B. Mortbam, 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 Staues, the undersigned, __ NG \Coy N, (Candy € =S TIW
(Nams of registered agent) 4

hereby resigns as Registered Agent for L Ll p)&— e F H\P\fﬂr (05 J:ﬂc @
(Neme of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address, -,

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement is filed.

— /. e o

gnature 6f resigning agent) -
If signing on behalf of an enti /

(Typed or Pninted Name)

{Capacity)

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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FLORIDA DEPARTMENT OF STA'

Sandra B. Mortham
Secretary of State

June 20, 1997

LIVING IN RECOVERY, INC.
1215 N.E. 8THCT
POMPANQO BEACH, FL 33060

SUBJECT: LIVING IN RECOVERY, INC.
Ret. Number; PS6000007501

Debit Memo #: 74095-F

This is to inform you that check #1230 in the amount of $165.00 submitted with
the annual report for LIVING IN RECOVERY, INC. has been returned by your
bank because of NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or money order, referencing the above
named debit memo number, in the amount of $180.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after August 20, 1997 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
{904) 487-6057.

Pat Bailey
Accountant | Letter Number: 897A00033090

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




