DII000049 407

(Requestors Name)

{Address)

(Address)

{CitylotatelZip/Phone #)

] war [ maiL

[] pick-up

{Business Entity Name}

(Document Number)

Ceriified Copies

Cetlificates of Status __

Special Instructions to Filing Officer;

Office Use Only

HMTIAINRRA

100045852861

0220501023017 %3500

01 :€ Rd 12 24800

3714



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

stpiect__Dbocn Gold, [Niam), LnrC

{Name ol Corporation}
DOCUMENT NUMBER: P00 004D L7

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

Please retum all correspondence concerning this matter to the following:

Ana@!ph Willignso O

=4 “{Name of Person)
Rbaco Goid , LN
o {Name of Firm/Company)
Litg Front 5.
[Address)

ke, (Oest ©1. 330490

7 (Ciry/State and Zip Code)

For further information concerning this matter, piease call:

Arvcela  illiemsor— _ 3os 2451320

{Name of Person) {Arez Code & Daytme Telephone Nomber)

Enclosed is a check made payable to the Florida Department of Siate for $87.50 for an active corporation
or $35.00 for an admunistratively dissalved, voluntarily dissolved or withdrawn corporation.

ailipg Address: Street Address:
Amendment Section Amendment Szction
Division of Corporations " Division of Corporations
P.O. Box 6327 409 E. Games Street
Tallghassee, FL 32314 Talizhassee, FL 32399

CRIEBAS{L 1/02)



FILED

ZBOSFEB 21 PK 3: 10

SECRETARY DF STATE
TALLAHASSEE, FL%R%A

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.150%,

. ?
Florida Statutes, the undersigned, AZM@ f% )i ‘ gi qQmson
ame o istered Agent)
hereby resigns as Registered Agent for __ N0 co gfig%laﬁ. Yliomy nC_.
{Name of Corporanon

PA82000406 077

(Dacumenr Number, if known)

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

The agency is tenminated and the office discontinued on the 31st day afier the date on which
this statement 15 filed.

1

(Signz signing Agent
If signing on behaif of an entity:
{iyped ar Prnted Name}
{Capacity}

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks payable to Fiorida Department of State and mail to:
Diviston of Carparations
P.0. Box 6327
Tsilahassee, FL 33314



