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COVER LETTER

TO:  Amendment Section
Division of Corporations

Creative Ad fmages Inc

SUBJLECT:

(Name of Corporition)

DOCUMENT NUMBER: 8000102003

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for fiing.
Please return all correspondence concerning this matter to the following:

Charlene Penmine

(Niune of Person

Creative Ad Tmages Ine

{Name of Furm/Company)

t167 Hillsbaro Mile Apt 2006

. =~
| e |
{Address) T =
. T 2
Deerticid Beach, FLL 33136 : v
.- - e
_ _ . , - ™D amsms
(Cuy/State and Zip Code) PO @ 4 E
wy
For further information concerning thus matter, please call: : = !
Staniey Mandel 303 2322931 -
_ - at ) . . N
(Name of Person} fArea Code & Daytime Teiephone Number)

Fnclosed is a check made pavable to the Flonda Departinent of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporition,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tullahassee, FL 32303

CRIEO (12419)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATTION

Pursuant to the provisions of seetions 607.0303(2), 617.0502(2), 607.1509. or 617.1509
Florida Statutes, the undersigned, Stanlcy Mandel

{Name of Registered Agent)
. . . Creative Ad Tmages. Tne
herehy resigns as Registered Agent tor i

(Name ot Corparation}
PYSOOG 102003

{Document Number, it 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 3 1st day after the date on which
this statement is filed.

SW@W

(Signature of Resigning Agent)

It signing on behalf of an entity:

. ~
: =
.t =
{Typed or Printed Name} PEE .y ,.ﬂ
'—0 #“
L = .
20 ~y P
SRR =
wn AR
(Capacity) t g !
Lo O
AL
TR

$87.50 - Active Corporation

$35.00 - Admintstratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks pavable to Florida Departmenr of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

CRIEGn (F2110)



