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FOR A CORPORATION K2 o)
s
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, {:\f@ ‘Rr.}‘
Florida Statotes, the undersigned, _SHUTTS & BOWEN LLP %1%‘« 4
(Name of Repistered Agent) Of(’

hereby resigns as Registered Agent for _-i@htning Bay Performance Marine, Inc.
{Name of Corporation)

FPO8000019289
{Document Nomber, il known)

A copy ot this resignation was mailed to the above listed corporation at its tast known address.

The ugency is lerminated and the office discontinucd on the 315t day afier the date on which
this statement is filed.

(M

— {Signdture 'Zf Resignufg Agefio)

If signing on behalf of an entity:

Timothy J. Muphy
(Typed or Printed Narne)

Partnex

(Capacity)

Fee lor filing this document:

587.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation
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