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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections £07.0502(2), 617.0502(2), &
Way e

Florida Siatutes, the undersigned,

herchy resigns as Registered Agent for

07.1509, or 517.1509,

onald Swrger
(Name of registered agent) <~

GulF Grast _Pude oF Ensscots
(Mame of corporation) Tr/C .

s 1ast known address.
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A copy of this resignation was mailed to the above listed corporation at it
ntinued on the 315t day after the date on which

The agency is tarminated and the office disc
this statement is filed. o
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(Sighatare of resigning ggent)

If signing on behalf of an entity:

Kowald Wayns Swijm

{Typed of Printed Name)

~ T KCapacity)

8 5
URA‘TMHS

EWVER

RECE
OISER 2y gy
VISIN oF gopy

By

CR2ZEGIHFIIBY

/ 72w T
rﬁ"%’m
s o

Fee for filing this document:

£87.50 - Active corporation
$35.00 - Adminisiratively dissolved corporation

Make checks payable to Florids Departmeent of State and muxd] to:
Division of Cerporatinng
PO, Box 6327
Tallahusses, F1. 32314
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