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COVERLETTER
TO:  Amendment Secuon

Division of Corporitions

o Sigma Windows & Siding, e,
SUBNZCT:

{Nume of Corporation)
R, e PUTOO00SR DA
DOCUMENT NUMBER, P/700003859:

The enclosed Resignation of Registered Agent for a Corporation and fee

are submitied tor filing.
Please requrn all correspondence coneermimg this matter to the tollowing:
ONTice Manage

{Nanw of Person)

Ford Miller & Wainer PA

"
3
(Name of Firm/Company) =
I83533rd SN -
{Address) ST - .
":: -, = i‘ '
Jacksonville Beach/FL 32250 e & e
e oen
(Cnv/Seate and Zip Code) T on
e S
For further information concerning tus matter, please call:
Ufice Manager O RESEN AN
atf }
(Namwe ot Person) CAres Code & Daviime Telephone Numher)

Enclosed s @ cheek made pavable to the Flonida Department of State tor SR7.30 for an active corporation
or 53500 for an adnunsstranvely dissolved, voluntaridy dissolved or withdraswn corporation,

Mailine Address:
Amendment Section

Strect Address:

Amendiment Section
Division of Corporations Division of Corporations
P.0). Box 327
Tallahussee, FL 32304

The Centre of Tallahassee

X413 N Monroe Strect, Sutte 810
Tallahossee, F1L 32303
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RESIGNATION OF REGISTERED AGENT
FORA CORPORATION

Pursuant o the provisions ot sections 6070350312y, 6170502023, 607 1309, or 6171509,

Mot € : Yavid Wamy
Florida Sunutes. the undersizned. Davi 1 amer

iName of Registered Agenty
. . Lo Stgma Windows & Siding. [ne
hereby resiens as Regisiered Agent for

PUTHHINARIYS

(Name of Corporation)

tDocument Numbero it known)

A copy of this resignation was mailed w the above listed corporation at is lastknown address,

The agency s terminated and the office discontinued on the 3t dav afier the date on which

this statement s iiled. ;

(Stgnature of Resignimg Apenl|

Ii signing on behaltf ol an entity;

“

{(Vaped or Prined Name)

i
- b
‘s.i
A
. wn
HCpactivy o

Fee for filing this decwinent:
SNT.30 - Acuve Corporation

535.00 - Admintstranvely dissolved/voluntarily dissolved/
withdrawn corparation

Make cheeks payihle to Florida Department of State and muail to:
LYivision of Corporations
P.O). Boy 6327
Tallahassee, I 32304
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