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Florida Department of State, Sandra B, Mertham, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607,0502(2), 617.0502(2), 607.1509, or §17.1509,
Florida Swatues, the undersigned, _Nili Spigel

{hiame of regisiered ggent}
hereby rasigns as Registered Agent for

A I0 2 Van Lines Moving Bxpress, Inc,
b (Name efmrpemﬁon)

A copy of this resignation was mailed to the above Hated corporation at its last known sddress.

The sgency is terminzied and the office dizcontinued on

the 3 st day after the date cn whith, 5
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Nill Spigeld

{Typed or Printed Namey

Dircetor

Capacity)
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