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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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VIRTUAL INTERNATIONAL, INC.

The undersigned Registered Agent hereby makes, subscribes, and files with the
Department of State of Florida this Statement of Resignation for the purpose of resigning as
registered agent pursuant to Chapter 607.0502 of the Florida Statutes.

1. The name of the corporation is Virtual International, Inc. (the “Corporation™),
and its principal office address is 315 E. Robinson Street, Suite 170, Orlando, Florida 32801.

2. The Registered Agent hereby resigns as registered agent for the Corporation.

3. A copy of this Statement of Resignation has been mailed by the Registered
Agent to the Corporation at its principal office address set forth above.

4. Pursuant to Florida Statutes Chapter 607.0502, the agency of the Registered

Agent and registered office shall terminate as of the 31st day after the date on which this
Statement of Resignation is filed with the Florida Secretary of State.

[N

ROBERT P. SALTSMAN

Date: 3/3/ /?f




