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Law OFFICES OF

. MICHAEL SCHIFFRIN & ASSOCIATES, P. A.

Two DatraN CENTER - SUITE |09
2130 SouTH DADELAND BOULEVARD

MIAMI, FLORIDA 33156

TELEFHONE: (305) 539-0000 E-MaAIL: schifflaw@aol.com
TELECQPRIER: (305) 539-C0I13

July 18, 2006

Fiorida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Voyager Export, Inc. / Document No. P000015749

Dear SirfMadam:

Enclosed please find an original and one copy of the Resignation of Registered Agent for
a Corporation, along with our Check No. 5264 in the amount of $35.00, representing your fee as
set forth in the enclosed form. Please be so kind as to provide me with proof that this Resignation
has been duly filed with your records. For your convenience, | also enclose a stamped, self-

addressed envelope.

Of course, if you should have any questions or require anything further, please advise
immediately.

Ve uly yours, .

EL SCHIFFRIN & ASSOCIATES, P.A.

MICHAEL SCHIFFRIN, ESQ.

MS/ine
Enci. .
cc: Mr. Waiter Yager




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,

whaol Sestcegn)
. (Name of Registered Agent)
hereby resigns as Registered Agent for

' poooo €746

(Name ofCorporation)
(Document Number, if known)

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

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

rn.-—-

(Signature of Resigning Agent)
If signing on behalf of an entity:
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Fee for filing this document;

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Division of Corporations
P.O. Box 6327

Make checks payable to Florida Department of State and mail to:
' Tallahassee, FL. 32314




