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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
April 28, 1999

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: CODYMAR, INC.
Ref. Number: P97000054346

We have received your document for CODYMAR, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above listed entity was administratively dissolved or its cettificate of authority

was revoked for failure to file the 1999 annual report. The entity must be
reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 299A00022672
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, LM\\’“’)Z, {j(

an¥ans -{:idd@f_: Y.

(Mame of mg:%narj_q agent)
hereby resigns as Registered Agent fox :ﬁ

Mg, L.

ame of corporation)

A copy of this resignation was mailed to the above listed corporation at its Jast 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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If signing on behalf of an entity: il
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¢ (Typed or Ponted Name) = o
(Capacity}

Make checks payable to Floricda Department of State and mall to:
Division of Corporations
P.Q. Box 6327
Tallahasses, FL. 32314
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