e

Pa%000083448

{Requestor's Name}

(Address}

(Address)

{City/State/Zip/Phone #)

] Pek-up

[] war [] mai

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special instructions to Filing Officer:

Office tUse Only

AN

400146406804

T o
—o @
o T s
T 2 Tt
o - N
SE L
h D g"‘“
=
- =T %
R A

3 ]
Ry ™) \
“oony U
T3 wn
]

rr o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2009 PA
S e\l
MANUEL MEDINA L{/
5610 SW 93RD AVE.
MIAMI, FL 33173

SUBJECT: MEDINA CIGARS, INC.
Ref. Number: P98000083448

We have received your document and check(s) totaling $140.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
_ your filing will be considered abandoned. )
If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number; 409A00011053
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MCJI'V\ [N CA A ar j—r\c.

{Name of€orporation)

DOCUMENT NUMBER: P493000082 443

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

Please return all correspondence concerning this matter to the following:

Manve | Q0 Medip

{Name of Person)

M (_,J"\P\b\ Q/ﬂ/\kr’ SM

(Name of Firm/Compa&my)

{Llo So S)auﬁ oy,

(Addres

Mpse E( 33173

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

M ot O Meffuny oy ) 27393~

(Name of Person) {Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EG46(08/05)



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, M‘U) ”‘/ o ”7!.0[1'1(.4

{Name of Registered Agent)

hereby resigns as Registered Agent for /l/aall A4l Cf 4Q/~$ Z;tc ‘

{(Name of Corporafion)

P 980000 53 45

{Document Number, if known)

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 afier the date on which

this statement is filed.

e Moo

’ (Signature oPResigning Agent)

If signing on behalf of an entity:

A/qﬂdt/ﬂ %&ﬁ(“

(Typed or Printed Name)

Dees ;o /-

(Capacny)

Fee for filing this document:

$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
Tallahassee, FL. 32314
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