00,0000 431 33

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[ rekuwe  [Jwar [] mar

{Business Entity Name)

(Cocurment Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WAL

300045433583

;’Z:[t* [
e
e £
et ==
D= @ iy
= I
ry
e R -] m
L
0
23 e D
=7 o

[V ]

”1"’51-"'0-5"~f.‘11!J'?f:“iwDE:l S Sy



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

i PO
_ SUBJECT: \v/5 A ﬂ/? //‘[Lm”/)dff Q"V il —//Lc

(Name of Corporation)
DOCUMENT NUMBER: 9 ¢ 000 6 by 2/.58

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{éjé(t/ I-ate (

{(N&me of Person)

(Name of Firm/Company)

Gos™ Doy Ay, Aot 203

(Addrdss)

/éa; W Fl  $5050

(City/Stafe and Zip Codg) e

For further information concerning this matter, please call:

/’7 - |
/\@*hdozﬂl’\ /4 gtﬂ&( at(rgOS ) 7??-—&?&9

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEC46(11/02)




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 60?02(2), 617.0502(2), 607.1509, or 617.1509,
anclolol (4. Fabel

{Mame of Registered Agent) .
(0:/‘ VL2, YIRS

Florida Statutes, the undersigned,
P ——
4 AN Lnsosd

{Name of Corporatiop¥

hereby resigns as Registered Agent for V.

9000062 125

{Document Number, if known)l
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

i V2R

(Signature of Resigning Agent)

If signing on behalf of an entity: S
[ n'
Imo;
4 T
= = N
82w =
(Typed or Printed Name) s - 1!
mEm
o
¥

{Capacity)

ling this document:

Fee fi

b87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Bex 6327
Tallahassee, FL 32314




