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COV_ER LETTER .

TO: Amendment Section
Division of Corporatzont;

'SUBJECT KS lV@»/ 51%’ Lmar Ine

_ {Name of Coxp7auon)
- DPOCUMENT NUMBER: \0 49 0000226 00

. The enc}osed Re51gnat10n of Regxslered Agent for a Corporatxon and fee are submltted for fi lmg

Please return all correspondence concerming thls matter to the following:

Pa.me,m Teoder

(Name of Person)

EOU% 6&3?”&55 Se/rwr_es 3:”5

(Name of Flrrn/Company)

:,-15(.2‘? Shadocu Ridae, Cu’

(Address)

Serasolafr_ 3920 7y

(Clty/Slate and le Code)

-. For further mformanon concemmg this matter, p]ease call:

Pam@,m Troyer - w4l 5 378471

(Name of Persdn) -~ = (Area Code & Daytlme Telephone Number) '

Enclosed is a check made payable to the Florida Departmenl of State for $87.50 for an active corporatmn
or $35 00 for an administratively dissolved, voluntan]y dissolved or w1thdrawn corporatmn _

- Street Address: . . ‘ Mailing Addre 5S:

Amendment Section - Amendment Section
'Division of Corporations . - Division of Corporations -
Clifion Building : Post Office Box 6327

2661 Executive Center Clrcle . Tallahassee, FL. 32314
Tallabassee, FL 32301 - .

CRZED46(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,
F]onda Statutes, the undersngned

amela. T rogep

{Name of Regisieded Agent)

hcreby resigns as Reglslcred Agent for S | ) Vey 5‘{'0.4/ L/ ner IIOC.; ,

© (Name of Corporauon)
P%Doooﬁmm -

(Document Numhcr if known)

I

A copy of lhlS remgnatlon was matled to the aBove listéd cbr;froratlon at 1ts Iast known address

this sta!ement 15 Hled.

The agency Is termmated and the office chscontmued on the 31st day aﬂer the date on whlch

Pwk me

(S:gnalure of ReSngng Agem)
If signing on behalf of. an enmy

(Typed o Prinicd Name)

(Capacity)

Fee for filing this document:
" $87.50 - Active corporation’

$35.00 - Administratively d1ssolved/voluntanly d:ssolved/
' w1thdrawn corporation

Make checks payable to Florlda Department of State and mail to:
- Division of Corporahons
P.O. Box 6327
_ Tallahassee, FL. 32314
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