fCom m,,o DO | O ‘ q q Gtagf?f/foz

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audi
number {shown below) on the top and bottom of all pages of the document.

(((H060001 12014 30}

Note: DO NOT hit the REFRESH/RELOAD button on your browser from th &
page. Doing so will generate another cover sheet.

To:r

T
i o
Division of Corporations s = “T1
Fax Number : {850)205-0380 IE:; e
T o —
From: m:‘_:‘-é ot
Account Name : LEVINE & PARTMERS, F.A. mo - m
Account Number : 074677001117 T X
Phone : (305)372-1350 S o= OJ
Fax Number : (305)372-1352 %:‘.5_; ~
o O
REGISTERED AGENT RESIGNATION
BOV DEVELOPMENT CORP.
Certificate of Status
Certified Copy ]
Page Count a1
]Estimatcd Charge ﬂ $37.50 [
o =
Lo T4 -
Elggtropic Filing Menu Corporate Filing Menu Help
£ ,

RECEIVED

06 APR 25
Ny F360N 6F C

- O)\\o
| o

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe & 4/25/2006



0472572008 1318 FAX

Bov2/002

i

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant {0 the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 517.1509,
Florida Statutes, the undersigned, _ Alan W. Levine

— {Name of Registercd Agont)
hereby resigns as Registered Agent for _SOY Development Corp.

{Rame of Corporation)
PoT00010 '1 ?99

{Document Number, if known)
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A copy of this resigmation was mailed to the above listed corporation at its last knovwn gg@:cmsm
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The sgency 18 ferminated and the office discontinued on the 3 {st day after the date on v@g}x :‘; —
this statement is filed. L o I
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M signing on behelf of an entity: 2

TTyped or Primed Mam) -

{Capacity) “ '

Fee for fiking this docomeni:
$87.50 - Active corporation

£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable fo Florida Department of State and imail to:
Divisien of Carparations
P.0. Box 6327
Tallshasses, F1. 32314



