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COVERLETTER

TO:  Amendment Section
Division of Corporations

___BONO'S BAR-B-OQ & GRILL OF GEORGIA, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: 90000012377

The enclosed Resignation of Registered Agent for a Corporation and tee are submitted for filing,
Please retarn all correspondence concerning this matter to tie following:

Stephen Sciuby

(Name of Person)

Nelson Mullins

{Name of Firm/Company)

30N Laura S, Suite 4100

(Address)
Jacksonville. Flonda 32202

(Civ/Suue and Zip Code)

i“or further information concerning this mateer, please call:

Stephen Scruby 0 RN
al (
{Naine of Person) {Area Code & Dayume Telephone Nuniber)

Fnclosed is a check made payable to the Florida Department ot State for $87.50 for an active corporation
or $335.00 for an adimmistratively dissolved. voluntanly dissolved or withdrawn corporavion,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2EO46 (1219



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION '
2075 J-\—
T
Pursuant to the provisions of sections 607.0303(2), 617.0502(2). 607.1509, or 617.1509.
Florida Statutes. the undersigned, Danie! B Nuan. Jr SR el
{(Name ot Registered Agent) s

BONO'S BAR-B-O & GRILL OF GEORGIA, INC.

hercby resigns as Registered Agent for

(Name of Carporation)

Po6Q00N1 2377

(Document Number, if known)
A copy of this resignation was mailed io the above fisted corporation atits last known address.

The agency 1s erminated and the otfice discontinued on the 315t dav after the date on which
(he agencey 18 terminated and the ottice discont | onthe 31st dav afier the date hicl

thas statement 1s hiled.

{Signature of Resigning Agent)

If signing on behalf of an entity:

{U'yped or Printed Name)

{Capacity)

Fee for filing this document:

$87.50 - Active Corporation

$35.00 - Admmistratively dissolved/voluntarily dissolved/
withdrawn corporation

Muke checks pavable to Florida Deparoment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314
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