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COVER LETTER

.TO: Amendment Section
' Division of Corporations

SUBJECT

ame of Corpora 1on)

DOCUMENT NUMBER: 10@(49 DOO Dl [3]0

. The enclosed Re51gnat10n of Reglstered Agent for a Corporation and fee are submltted for fi lmg.l

Please retum all correspondence concerning ﬂ'llS matter to the followmg

Pa.mela Teode,

(N ame of Person)

Trouere 6u,smess S&n//ce_% —7:”6

(Name of Fxmu'Company)

(Address) '

| Seale fr a1t

For further mformatlon concemmg this mattér, please call:

jcu'neik i—roue/ | at(é?‘f/- - 374171

(Name of Persdn) T (Area Code & Dayiimc Telephone Number) o

Enclosed is a check made payable 1o the Florida Department of State for $87 50 for an active c_:_orporatnon

or $35. 00 for an admmlstratlvely dlssolved voluntarily dissolved or w1thdrawn corporahon

- Street Address: : Mailing Address:

Amendment Section Amendment Section
- . Division of Corporations - Division of Corporations
- Clifton Building - Post Office Box 6327
2661 Executive Center Circle - Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046(08/05)




RESIGNATION OF REGISTERED AGENT
-FOR A CORPORATION .
Pursuant to thc provnsxons of sections 607 0502(2) 617. 0502(2) 607.1509; or 617 1509 A
Flonda Statutes, lhc under51gned ameéla 7-}’0-1 ey
- . (Name of Registefed Agcm)
hereby res:gns as Reglslered Agent for f’/OfX [_dwn SW/ c2 LOC— »

P% DOOO (ol 310

(Document Number if known)

(Namc of Corporation)  /

The agency is tcrmmated and the ofﬁce dlscommued on the 31st day after the date on whlch
" this statement is filed. ‘

Pwﬁ _/WW

{Signature of Restgnmg Agem}
If signing on behalf ofan enllty

A copy of this remgnauon was mailed to the above hsted corporatlon at its last knowu address
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(Typed or Printed Name) %,—:‘ S s
. T e S
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(Capacity) atﬁ -3 o
e 1 —
_ 3> .
Fee for filing this document:
$87.50 - Active corporation

$35.00 - Admlmstranvely dlssolved/voluntanly dlssolvedf
_ " withdrawn corporatlon

Make checks payable to Flonda Department of State and ma:l to:
Division of Corporations
C. ' P.O. Box 6327
Tallahassee, FL, 32314




