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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

-l,’_DQU?C)t QU\EP\b}Q\f\ , hereby resign as_{ Egacg_ug) Z !\Q\QC_XTQQ
e
of /56’ ncudc‘ QX,\ L\%AA}’\ S

(Namg bt Corporation)

a corporation organized under the laws of the State of F——‘ CJ?{l(\C»_

o
I+]

and affirm that the oorporation has been notified in writing of the resignation.
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(Signature of resigning officer/director)
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EC44{10/96)
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lnbmm 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,

Fiorida Statues, the undersigned, \ )C:.\A'} (7k Quu-‘ R_\’\ru‘ ¥\
{Name of registered agent)
1S L ax

hereby resigns as Registered Agent for L CS G NS o L
™ (Name of Edrporatioh)

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

this statement is filed.
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(Signature of resigning agent) W ny e,
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{Typed or Printad Name)

{Capacity)

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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