Address SOOnN2 444352 ——3
3/t 98— 1 23001

| TELE Y A S So/ _  ERROT.ED eeRET.ED
/WP&Z%;&/ 152 . 535/7 Office Use Only

NUMBER(S), (if known):
1. _
(Corporation Name) {Document #)
2.
(Corporation Name) (Document #)
3. -
(Corporation Name) {Document #)
4, : g
(Corporation Name) {Document #)
Qwakin [ Pick up time X certified Copy
1 Mail out L] Will wait U Photocopy | Certificate of Statsst., &3
s XL S
= %
Profit Amendment s Tt
)i R i :“gg = (Z}‘”"ﬁ
NonProfit ' ignati R.A., Officer/ Direct — ]
onPro; esignation o cer/ Director :C[—g % = .
Limited Liability Change of Registered Agent 5= o
BT o=
Domestication Dissolution/Withdrawal 4
Other Merger ._éo

Fictitious Name Foreign w _

. Limited Partnership
Name Reservation u ,6
Reinstatement 43 Ve (a

Trademark

Other

iner's Initials
CRIE031(1/95) ] ] Examiner’




o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
reke 4 A ij@l e _

Fiorida Statutes, the undersigned, __
(Name of registered agent)
hereby resigns as Registered Agent for JWW é:‘( ST/ ,’1,’25/ g’ ?Z?ég//\%f‘

{(Nante of corporation)

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
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Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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