im"ﬁa }

— 3o SR vy

=t Zﬂmmmle\?i 333)0

W

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

e D{:}f"?_.‘:. gE——1
oo Y i 15213‘8—-8!34
1. _ _ _ _ &*&&*RT 5n akE#DT. 50
(Corporation Name) (Document #) i -
2' ) ) _ —
(Corporation Name) (Document #)
3.
~ (Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
[ walkin O pick up time _ L Certified Copy
O Mailout L will wait (3 Photocopy O certificate of Status
NEW FILINGS AMENDMENTS
U Profit 1 Amendment

L1 Not for Profit

] Limited Liability
D, Dq@gstication
L) Other

OTHER FILINGS |

3 Annual Report
1 Fictitious Name

CR2EO031(7/97)

ad Resignation of R.A,, OfﬁcerlDlrthor

(1 Change of Reclstered Agent _;::;- S
[ Dissolution/Withdrawal =R &=
oy S hy
[ Merger BH =
I N p~
REGISTRATION/QUALIFICATION i?ra/m
SN
: SEAY T
O Foreign g}ﬁﬂ/} ~.
O Limited Partnership O 3 '
L] Reinstatement Q
O Trademark ()S\ DQ \1}&
I Other ? ’{

Examiner’s Initials




RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, w.‘iw
Florida Statutes, the undersigned, (@QMQO‘;\ \\—\ mo%

agent)

(Na:rne of o7
hereby resigns as Registered Agent for CF f)ﬁ\gb\ 1 jflt 773{20&)(’2 MQQ .LN(‘,

{Name 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 discontinued on the 31st day after the date on which

this statement is filed.
.

(Stenature of resrgnmg agen T

If signing on behalf of an entity: _ =

(Typed or Brinted Name) — — =¥

G
91:32 Hd 1190700

(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 to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314
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