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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
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(Mamc of Cerporation)

DOCUMENT NUMBER: ID 7 [ o6 OL]( 705

The enclosed Resignation of Registered Agent for a Coiporation and fee are subnitted for filing.

Please roturn alt correspondernce conceming this ey (0 the following:

maum.u,zggoéﬁ/ f Owﬂﬂf}/&/wé—'

{Name of Person}
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(Name of Firm/Company)
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(Address)

AT Lavdeddale, FL. $3304

(CityiState ang ZipLode)

For turther ifommation sonceming this matter, please call:

TUNE Do wisiobod. o Ts\ S63—597S

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida De

partment of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdraws corporation.

Muaiing Address: Straet &ddres;,
Amendment Section Amendment Section
Division of Curporatlons Drvision of Co?oranons
P.O. Box 6327 409 L. Gaincs Stroct
Tallahassse, FL 32314 Tallzhassee, FL 32399
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 61{’.0;50 (2), 607.1509, or 617.1509,
Florida Statuies, the undersigned, jo fw F O pasnte e

TINams of Ragisered Agenty / - .
SEI‘ € _;/
hereby resigns as Registered Agent for g%ze%m?‘%ﬁ)ﬂd ZCQS L& - SS/ c
IO 26 00 0
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(Pocument Number, it known)

A copy of this resignation was mailed to the above listed corporation at its last known address.
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The agency is terminated and the office discontinuéd on the 31st day after the date on which
this statement is filed, '
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Fep fur filing this decument:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarity dissobved/
withdrawr corporation

Make cheeks payable 10 Floritda Department of State and mail to:
Division of Corperations
P.O.Box 6327
Tallahassee, TL 32314



