{(Requestor's Name)

£2000072 924

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup

[] war ] maL

(Eusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Cniy

WIPV

MIARUATARE

800134403288

03/18/708--01044--014  #%35.00

“\

a8 i
'Q’g"“:ﬁ

5
LG*



COVER LETTER

TO:. Amendmellt Section
© .+ Division of Corporanons

SUBJECT Ad,& §1Lm'“zmam —an..

(Name of Corﬁoratlon)

| . DOCUMENTNUMBER l“l(ﬂ 0000 78”7744

'I'hc enclosed Res;gnatmn of Reglstered Agent for a Corporat:on and fee are submltted for ﬁlmg. '

Please return, all corrcspondcncc conceming thlS matter to the followmg

l)a.me,LoL Teoye,

(Name of Person)

Trou&fs Pusiness SeW/c,esj:ﬂC

(Namc of an/Company)

'|5ceq smdow &dgc; Cir

(Address)

.Safa_soﬂét .FL 3%%0_ 7«/4#/

(Clty/State and an Code)

- For further mformat:on concermng this matter, please call

f)a_tne/tfk '7?&49/ | at(‘fﬁ‘/ ) 3’%’"%/7/"

(N ame of Persdn) (Area Code & Daytime Telephone NUmber)

B Encloscd is a chcck made payable to the Florida Department of State for $87 50 for an active corporation -
or $35 00 for an admlmstratwely dissolved, voluntanly dissolved or. w1thdrawn corporatlon

Street Address: . : -Mailing Address:

~ Amendment Section - Amendment Section
Division of Corporations - Division of Corporations
Clifton Building , Post Office Box 6327 .
2661 Executive Center Circle Tallahasse=, F1. 32314

Tallahassee, FL- 32301

CRIE046(08705)



RESIGNATION OF REGISTERED AGENT
~© FORA CORPORATION

Pursuant to the prov:smns of sections 607. 0502(2), 617 0502(2), 607 1509, or 61 7 1509,
Florida Statutes, the unders1gned

amaa T royes

_ {(Name of Registefed Agent)
hereby resngns as Regxstcred Agent for "

. C.'.“
. ame pf Corporation) K :
094000078 7*7(L I

(Documem Number, if known)

A copy of thls reSIgnatlon was malled to the above listed corporatlon at its last lcnown address

The agency 18 termmated and the ofﬁce dlscontmued on the 31st day after the date on whlch
thlS statement is filed.

_Pwﬂ. #m,,w-

(Signature of Resigning Agcnt)
If 51gmng on behalf of an ennty

!
RS

vped or Printed Name}

1155Y
3 JEkL

03,

JRTE L

(Capacity)

k)

1t
LS

Fee for .ﬁling this docufnenl
$87. 50 -

Active corporation

$35 00 - Administratively dissolved/voluntarily dissolved/
' withdrawn corporation

Make checks payable to Fiorida Department of State and mail to:
X . Division of Corporations

P.0. Box 6327
_ Tallahassee, FL. 32314




