(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pickup [] war (] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

pie

v

HARM AT

000132443140

08/18/08--01044-—016  ##35.00

e, r
~m &
o (= -]
ZFEOE T
Bt &3 } i
m‘?‘;; -— e
nc S
Mes
N9 ox M
L L 5g o
\ = @
T on
;p.ri' (Ve




"“COVER LETTER

TO: Amendment Section .
‘Division of Corporations

SUBJ'ECT:
f Corporation)

'DOCUMENTNUMBER EQ go000. 52340

- The enclosed Resxgnahon of Registered Agent for a Corporatnon and fee are submitted for ﬁhng

Please retum all correspondence concermng this matter to the followmg

l)ameia Trouey

(Na.me of Person)

'Trouw Business Se/wce_s—fﬂc

(Name of Flrm/Company)

{Address)
Safasom FL 34240 - 7% c/
(City/State and le Code)

" For further mformatlon concermng ‘this matter, please call_:

PCU’H@(A 'T?“Oqe/ | 'at(‘?‘ﬁ B 576’;‘.‘&/7/

(Name of Perseln) o (Area Code & Dayti.me Telephone Number)

' Enclosed is a check madc payable to the Florlda Dcpartmcnt of State for $87.50 for an active corporatlon
or $35.00 for an admlmst:ratwely dlssolved voluntanly dissolved or withdrawn corporatlon

' Street Address: o MelilingAddress:

_Amendment Section - Amendment Section
Division of Corporations : Division of Corporations
Clifion Building Post Office Box 6327

2661 Executive Center Circle "Tallahassee, FL 32314
 Tallahassee, FL 32301 : : - : .

CR2E046(08/05)




RESIGNATION OF REGISTERED AGENT
~ FORA CORPORATION

Pursuant to the provxsions of sections 607. 0502(2) 617. 0502(2) 607 1509, or 617.1509,
qul_'lda Statutes, the undersigned

amela. T roje,
o (Name of chrstﬂcd Agent)
hereby resigns as Registered Agent for L 2 ) { M EPA/] ‘IL)’LI ~In£
SRR ‘ : ' (N cofCorpora.ub
- (Dot_:ument Number, if known)

. this statemcnt is ﬁled

CA copy ¢ of tl'us remgnatlon was mailed to the abové listed corporatlon at its last known address

The agency is terminated and the office dlscontmued on the 31st day after the date on which

-3
P Q/)/M-Laﬂ- 1Y W e Py B
(Slgnamre of Remgnmg Agent) r{_’:‘é‘, ‘:‘;
i . . » =
. N e ™o
If signing on behalf of an entlty :-,rx::-;;‘ —
: 1 be : Win .
w’%‘ R
. rrf‘)‘ -
(Typed or Printed Name) oL @
o WL
T" .
-(Capacity)

Fee for filing this Adocument
$87.50 - Active corporation

'$35.00 - Administratively dlssolved/voluntarlly dlssolved/
-+ withdrawn corporation

Make checks payable to Florida Department of State and mail to
i Division of Corporations
: . P.O.Box 6327 .
Tallahassee, FL 32314




