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COVER LETTER
TO: Amendm'ent Section

Division of Corporations

.SUBJECT N d 6’)‘,’12!’170563 Inc.

{Name 5f Corporation)
“DOCUMENT NUMBER: \0 98 00 0071121

The enc]osed Resignation of Reglstered Agent fora Corporatlon and fee are submltted for filing.

Please return all correspondence concerning this matter to the followmg.

’?amem .’I—rouer

(Name 9( PerSOn)

- ’E”oue_/ﬁ ELLS iNness Se/n//c,e_% j;/'c

(Name ol FlrmlCompany)

. (Address) .
Sam_som FL 3%40 7%‘/
S (Clty/State and le Code) .

For further information concerning thls matter please call

PCU’Y).@_,{_A I"O‘JV ' at(?‘ﬁ B8 -417]

{Name of Persén) (Area Code & Daytime Te]ephone Numberj

: Enclosed isa check made payable to the Flonda Department of Stale for $87 50 for an actlve corporanon
or $35. 00 for an administratively dlssolved voluntarily drssolved or withdrawn corporatlon

Street Address: IR Mailing Address

Amendment Section T Amendment Section
Division of Corporations -~ . Division of Corporations
Clifton Building - ' : Post Office Box 6327

2661 Executive Center Crrcle . Tallahassee, FL-32314
- Tallahassee, FL 32301 _

CR2ED46(08/05)



RESIGNATION OF REGISTERED AGENT
" FORA CORPORATI()N

Pursuant to the provnsxons of sectlons 607. 0502(2) 617. 0502(2) 607. 1509 or 617 1509,
: Flonda Statutcs the undersxgned amu& 77’0(./ e

(Name of Regrst.dcd Agent}
hereby remgns as Reglslered Agent for - N

V.. C. Ff‘%ﬂ?ﬂs I"’"-*'
Mmom//;z S

(Documem Number if known)

A copy of this remgnatlon was ‘mailed to the above listed corporation at 1ts [ast known address.

Thc agency is temunated and the ofﬁce dlscontmued on the 31st day aﬁer the dalc on Wthh
this statemcnl is filed, j '

Pomife g

{Signature of Resxgnmg Agent) ]

If signiﬁg on behalf of an ent_ity:'

(Type.d.or Printed Name) -
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Fee for filing this document:
$87.50 - Active corporation -

YOO

~ $35.00 - Administratively d:ssolved!voluntanly dlssolved/
_ wnthdrawn corporation

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



