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Sandra B. Mortham
Secretary of State

December 12, 1996

CORINNE P. MCCLURE
POST OFFICE BOX 4099
JACKSONVILLE, FL 32201

SUBJECT: MDP INC. OF JACKSONVILLE
Ref. Number: P96000022410

We have received your document for MDP INC. OF JACKSONVILLE and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

To resign as registered agent for a corporation, the enclosed resignation form
should be completed and returned with a fee of $87.50 for an active corporation
or $35 for an adminstratively dissolved corporation.

There is a balance due of $52.50,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6909. ©

Velma Shepard
Corporate Specialist Letter Number: 196A00055680
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of Section 607.0502(2), Florida Statutes, the undersigned,
RAX CO., a Florida corporation, hereby resigns as Registered Agent for MDP Inc. of

Jacksonville, Charter No. P96000022410.
A copy of this resignation was mailed to the above-listed corporation at its last known

address, as follows:
MDP Inc. of Jacksonville
445 State Road 13 North, No. 268
Jacksonville, FL 32259-3838

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

statement was filed.
RAX CO., a Florida corporation
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