vwey £ Taves”

0990000 33/38

/ Requester’s Name

0295/ /?,()vy«f., D"’(Z,"\\OQCL\/

ddress

)elv‘cwg g&acx\; ﬂ%l B3¢

City/Stdte/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

: (Corporation Name) (Document #)
2. o B ‘
{Corporation Name) (Document #}
TOONOEQDSES T ——5
3. N ‘ 052 “‘—Ulﬂ Jo—-ls . __
{Corporation Name) = Document # RS s, [
4. L . o s — -
(Corporation Name} (Document )
(O walk in [ Pick up time L Certified Copy
U Maitout T will wait L Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS -
O Profit -

Ll Not for Profit
L Limited Liability
Domestication

d Other

OTHER FILINGS

O Annual Report
Fictitious Name

CR2E031(7/97)

@ R651gnat10n of R.A}, Officer/Dir

egistered Agent
D Dissolution/Withdrawal
N Merger

’
¥

iwﬁw
A0 1IN8S

"1383‘
202 k4 &-9nv 20
Q=7

REGISTRATION/OUALIFICATI(S-NE ;

CZ"'

g Foreign

[J Limited Parmership
U Reinstatement

O Trademark

1 Other

55757 / =
Exammer’s Imtlals S /é/i&




H

® W i 02 Ag . g
- P
FLORIDA DEPARTMENT OF STATE e H 2
DIVISION OF CORPORATIONS - ALy SO ST, 7y
AT

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607. 0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Mm\\ Feu¥h e iR
(Nanie of registered agent)
hereby resigns as Registered Agent for m +NC-
(N ame of corporation)

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

The agency is terminated and the office disethtinued on he/31st day after the date on which

this statement is filed, /

v (S atur of ing agent)

If signing on behalf of an entity:

Mm«t\[ Feodn 7ol

ATyped or Printed Name)

Uk

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail fo:
Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314
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