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John G. Barbar P i 6012 BUENA VIsTA COURT
7 Boca Raton, FL 33433
April 27, 2000

0900 0 225759
Florida Department of State -—

e Do0o0N3s s,
Division of Corporations . ~08/ 1200107
PO Box 6327 - Tl AN e
Tallahassee, Florida 32314 J/{ .
RE: Spunk International, Inc. / /fﬁ 47 / j 7ﬂ¢ Mj
_ To Whom It May Concern;
I hercby resign as registered ag

ent for Spunk International effective immediately. A copy of this letter
has been mailed, via registered

matl, to Spunk International, Inc. at 150 E. Palmetto Park Road, Suite
525, Boca Raton, FL 33432 and also to 367 Hansin Boulevard, Hallandale, F1. 33009.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

May 5, 2000

John G. Barbar
6018 Buena Vista Court
Boca Raton, FL 33433

SUBJECT: SPUNK INTERNATIONAL, INC.
Ref. Number: P26000007793

This will acknowledge receipt of your correspondence which is being retumned for
the following reason(s):

To resign as registered agent for an inactive corporation, the enclosed
resignation form s_hould be completed and returned with a filing fee of $35.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concemning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 500A00025002

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



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, Vous G Bargue,
(Name of registered agent) .
hereby resigns as Registered Agent for 5 Plsic. Lure A AT, .;E .. .

(Name 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 31st day after the date on which

this statement is filed.
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/ (Slgnature of res:gnmg ageri{)A"* e
If signing on behalf of an entity:

(Typed or Printed Nadze) | — =

tCapacity) - B . &

g1 H4 81 AN 00

Fee for filing this document: .

$87.50 - Active corporation ' '
$35.00 - Administratively dissolved corporation
Make checks payable to Florida Department of State and majl to:
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

CR2ED46(9/98)




