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. SMITH & STONESTREET, P.A.
v : . ATTORNEYSATLAW ~
150 S. Hwy. 17-92, Suite 2
DeBary, Florida 32713 .
Mailing Address:
P.O. Box 530144 (386) 668-4451
Daphne Stonestreet DeBary, Florida 32753-0144 Fax (386) 668-1938

May 29, 2008
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Resignation of Registered Agent
J.N.J. Victor Corporation '

Dear Sir/Madam:;
Please file the enclosed Resignation of Registered Agent for A Corporation. A
check in the amount of $35.00 is enclosed for your fees. If you have any questions,

please do not hesitate to contact me.

Sincerely,

Daphne Stonestreet

DS/ds
Enclosures



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Déiphn «
hereby resigns as Registered Agent for

Soeshrect-
(Name of Registered Agent)
P4 Boooo 45282

:[M‘\r‘ V;W Cﬂrwr‘-hﬁ.r\
(Document Number, if known)

(Name of Corporation)

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

The agency is terminated and the office discontinued on the 31st day after the date on which
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(Signature of Resigning Agent) -,:ﬂ -.;,;‘D r\Q
T2 4
If signing on behalf of an entity: '?“-Od ?i
-
@R
25 S
(Typed or Printed Name) <
(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

7

Division of Corporations
P.O. Box 6327

Make checks pﬁyable to Florida Department of State and mail to:
Tallahassee, FL. 32314



