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COVER LETTER

TO:  Amendment Sceetion
Dvision of Corparations

SUBJECT: Pape & Chandler, 1A,

{ Name UthCUI'P(H'iI[i()H)

DOCUNMENT NUMBER: PO700008503 |

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Mare Chandler

{Name of Person)

(Name of Firm/Company)

7900 Peters Road, Suile 8-200
{Address)

Mlantatton. Florida 33324
(Crov/Siate and Zip Code)

[For turther information concerning this matter, please call;

Mare Chanler at (934 VG2 TSI
(Name of Persen) (Area Code & Davtime Telephone Number)

Enclosed is a check made pavable o the Florida Department of State tor S87.50 for an active corporation
or $33.00 for an admuuistratively dissolved. voluntariiv dissolved or withdrawn corporation.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division ol Corporations

.0y Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Steeet. Suite S10

Tallahassee. FILL 323035

CRIEOIA (12710



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0302(2). 607.1509. or 617.1509.
Florida Statutes. the undersigned. TnCorp Serviees. Ine.

(Name of Registered Agent)
hereby resigns as Registered Agent for Fape & Chandler, PA.
MI7O0008503 ]

{Name ot Corporation)

(Docement Number. il known)

this statement s Nled.

A copy ol this resignation was mailed 1o the above Tisted corporation at its fast known address,
The agencey is terminated and the office discontinued on the 31st day after the date on which

InCorp Services, Inc.

/4
e
(?ﬁ‘ﬂd’rc of Rcs'r/gi ng
I signing on behali ol an entitw:

Agenil

Jounna Fernandez

1YL

A
AU

{Tvped or Primed Name)

o
azid .

L5

Authorized Representative on behalf of [ncorp Sceevices, Ine.

RE.

0l

Y
(Capacity)

Fee for filing this document:
$87.50 - Active Corporation

S33.00 - Administeativelv dissolved/volumarily dissolved/
withdrawn corporation

Muke checks pavable to Florida Department of State and mail ue
Division of Corporations

Py Box 0327

Tallahassee, I, 32314
CHR2EOM (12145



