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COVER LETTER -

TO: Arner_ldment Section _
Division of Corporations

"'sm'iJECT TQ//‘M m:N&r Imc.

me of Corporation) -

DOCUMENTNUMBER POH 0000 ¥R/ Y

The encloqed Remgnahon of Registered Agent for a Corporatlon and fee are submltted for ﬁlmg

- Please return aIl correspondence concermng thls matler 1o the followmg

famela _”T—rouer

(Name of Person)

’E’Od% Business Se/V/QG_% 3/!6

(Name of Fm-n/Company)

' o (Address) . ’ .
Samsom FL 34240 - 7%&/
. (City/State and Zip Code)

- For further mformanon concerning this matter, p_!ease ca!_l:

.Jam@trk Troger w4\ 370-47)

(Name of Persén) ‘ (Area Code & Daytime Telephone Number)

Enclosed is a check ‘made payable to the Flonda Department of State for $87. 50 for an active corporation
©oor $35 00 for an admmlstratwely dissolved, voluntarily dissolved or w1thdrawn corporatron '

Street Address: =~ Mailing Address:

Amendment Section . - Amendment Section -
Division of Corporations - ~ Division of Corporations
Clifton Building - " . - PostOffice Box 6327

. 2661 Executive Center Clrcle Tallahassee, FL. 32314
Tallahassee, FL 32301 ,

CR2EO46(08/05)




RESIGNATION OF REGISTERED AGENT
o "FOR A CORPORAT]ON

-Pursuant to the prov:su)ns of sections 607. 0502(2), 617. 0502(2) 607. 1509 or 617 1509,

Florlda Statutes ‘the under31gned : Pam E,lét ﬂOLI e,/
(Name of Registefed Agent)

hereby rtisigns _as‘ Registercd Agent for ? Wfl_/f m '/ , er, n C.

e o Corporatioh) ;
P910000 42104

. (Document Number, if known)

A copy of this resignation was mailed to .thc labdve‘ listed cdrporation at itS’last knb'wn address '

The agency 1s tenmnated and the ofﬁce dlscontmued on thc 3lst day aﬂer the date on Wthh

th1s statement is filed.
P QM 1Y W&/

(Slgnaturc of Resigning Agent)

' If 51gmng on behalf of an entlty
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Fee for filing this document:
$87.50 - Active corporation

© $35.00 - - Administratively d:sso]vcd/voluntar:ly d:ssolved/ o
: w1thdrawn corporatlon

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




