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April 12, 2007

FLORIDA DEPARTMENT OF STATE
5 & I CLEANING, MANAGEMENT AND CONNOEWRISCmgRions

P.0. BOX 013482

MIAMI, FL 33101

SUBJECT: 8 & L CLEANING, MANAGEMENT AND CONBULTING, INC.
REP: P58000072170

‘We received your aelactronically transmitted doocument. However, the :
document has hot hwen filed. Fleaas make the following corrections and
refax the camplate doaument, including. tha alactronio fillng covear sheat.

_ The full name of the corporation did not come through on the document
faxed Please yefax for filing

Please return your doaumant, along ‘with a capy of this lettar, wlithin 60
days or your filing will be considﬂred abandoned.

_1f you have any questions concerning the filing of your ddcumant, plaaae
call (B50) 245-6957., .

Pamala Smith _ . " | FAX Aud. #: BO7000095303
Dogument Bpecialist . Lattar Number: DO7A00024743
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

'Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 667.1509, or 617.1509,

Florida Statutes, the undersigned, _ SIGNORELLI, FABRIZIO
(Name of Registered Agent)

{Na.me of Corporetion)

PI80000T72170
{Docuwment Number, if kmown)

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

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

. this statement is filed. e, Coe s

— (ﬂgnature of Resagmng Ageal)

If signing an behalf of'an entity:.

(Typd ur‘Printed Name) i i

(Capacity)

ocument:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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