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‘COVER LETTER

TO - Amendment Section .
Division of Corporat]ons

..-..SUBJECT 1065 Limited, Iﬂc

n . (Name of Corporation}
. DOCUMENT NUMBER: qu 0000 237/ 4

. The encl_osgcd Res:gnatlon of Reg1stered Agent for a Corporation and fee are submitted for filing.

Please return all c':orrespondence conéerriing this matter to the following:

P(Lmela ’rrouflr

(Name el 'Person)

’rrouegﬁ 6&3:}1&55 SeW/aesj:”‘C

(Name of Flrrn/Company)

7:5@9 Shadow Ridge. C.r

(Addrcss)

'-'-'Samso#a FL 3‘%240 7%4/

(City/State and Zip Code)

For further information c0ncemmg this matter, please call:

famelﬂ '7?oqe/ : au?‘f/ 373" ‘%/7/'

(Name of Persén) (Area Code & Dayume Telephone Number)

' Enclosed Isa check madc payable to thc Florida Departmcnt of State for $87 50 for an active corporatlon
of $35 00 for an adm1mstratwely dissolved, voluntanly dxssolved or w;thdrawn corporahon

 Strest Addiess: 'Maﬂing Address:

Amendment Section S Amendment Section
- Division of Corporations . Division of Corporations
Clifton Building ' " Post Office Box 6327 ~

2661 Executlve Center Clrclc Tallahassee, FL. 32314
Tallahassee, FLL 32301 - i . . . :

. CRZE046(08/05) ' .




RESIGNATION OF REGISTERED AGENT
- FOR A_ CORPORATION

' Pursuant to the provisions of sectlons 607 0502(2), 617. 0502(2) 607 1509 or 617.1509,
Fionda Statutes, the under51gned

amela. T rojey -
(Name of Registefed Agent)
hereby resigns as ch:stered Agcm for Pc S (/Im / 'ILE d I C'

(’qq 000023’1/2

(Documcnt Number, if known)

(Namc of Corpor{mon)

A copy of this remgnatron was malled to the above hsted corporanon at 1ts last knowu address
thlS statemcnt is ﬁ]cd

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

Pamok me

_ . (Signature of Resigning Agcnt)
If signing on béhalf of an entlty
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(Capacity) C:”m -

Fee for ﬁhng this documént
$87.50 - Active corporation

'$35.00 - Administratively dlssblvedfvoluntanly drssolved/
. withdrawn corporatlon

Division of Corporations
- P.0. Box 6327

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



