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RESIGNATION
Pursuant 1o tie provisions of sections 607.0502(2), 617.0502(2), €07,1309, or €17.1500,
Florida Statutes, the undersigned, @2/ ”Ef}t)é .
(Name of registered agent)
heteby resigns as Registersd Agent for / 4 D&/Z%%W&/d ,_RZ
: - - ANeme of corporarion) T -
A, copy of this resignation was mailed to the above listed corperation at ite last known address,
The agency is wenminated and the office discontinued on the 2lstd 2y after the date on which
this statement is fiied,
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Make checks payable te Florida Deportment of State and mail to:
i Division ¢f Corperation:
"4 P.G. Box 327
Taliahassez, FL 3231
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