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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1&, NOL Dec ule Lj[ﬁ C

. { {Name of Corporatich}
DOCUMENT NUMBER: 2 94 OOO0OGI B2\

The enclosed Rcszgnatxon of Regjstered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\oxe&\ Al Dennell

(Mame of Person)

;;fgi “:Eﬁ ] I‘{?{}Q;Xﬁﬁ | N\C.
(Name of Firm/Compatty) '

4500 . thatus }Q\’&xﬂ SIE 20

{ Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

(hsegh Medennell w34, 395500

[Mame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable 1o the Florida Department of State for $87.50 for an active corporation

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallahassee, FL 32399
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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: 13\“\%0 Senfe  Inc o

{Mame of Corpordtion)
DOCUMENT NUMBER:__ 1900 oYoY k1 V) R C

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

\,\OSGQL'F\ M Domﬂe. e o

MName of Person)

Tor Life Troducts Tne. L

~{Name of Firm/Companyy

43500 N\ fhalos Reod | STE 209

{Address)

Soafise, FL 3335 | L

{City/State and Z1p Code)

For further information concerning this matter, please call:

Toseph B e Donnell a5, F13-3300
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Armendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO4G(1 EO2)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1 (599,

losegh & Hc Poanel

Florida Statutes, the undersigned, L
. {Name of Registered Agent}

hereby resigns as Registered Agent for 3‘_-‘2 iLQQ A¥3 oXe ;Im C >
: Co- {Name of Corporation) ¥

'o Y DL I K2

{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

¢ discontinued on the 31st day after the date on which

The agency is terminated and the o
this statement ig filed.

- / (Signature of Respnng-Agrai)

I signing on behalf of an entity:

ISSYHY TIYL

LS A0 APV e

3EN Wd G-~ 90y nag:

e '{'Ty;:);d or E:ri.nted E;Ié;ne)

143

Yo
Rt

{Capacity} ‘

Fee for filing this document:

$87.50 - Aciive corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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

a4



