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COVER LETTER

TO: Amendment Section
Division Section

SUBJECT:_W.R.R. PETROLEUM CORPORATION
Name of Corporation )

DOCUMENT NUMBER P99000054968

The enclosed Resignation of registered Agent for a Corporation and fee are submitted for filing:
Please return all correspondence concerning this matter to the following:

_TOM PALMIERI, ESQ
Name of Person

_TOMA TITLE GROUP
Name of Firm/Company

340 MINORCA AVENUE__SUITE ONE -
Address

_CORAL GABLES, FLORIDA 33134
City, State and Zip Code

For further information concerning this matter, please call:

___ MABEL CARDONA at___ 305-441-9021
Name of Person Area Code & Daytime Telephone number

Enclosed is a check for $87.50 made payable to the Florida Department of State

Street Address Mailing Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2861 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301



OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

Pursuant to the provisions of Section 607.0502(2}), 617.0502(2). 607.1509, or 617.1509, Florida

Statutes, the undersigned WALTER RIOS
Registered Agent T
s
Hereby resigns as Registered Agent for_ W.R.R. PETROLEUM CORPORATION Z%
Name of Corporation D
__P990008064968 :

Document Number

816 KV 024dY90

filed.

_WALTER RIOS : SIGN HERE _x
Signature of Registered Agemt

If signing on behalf of an entity:

.

Name

Capacity
FILING FEE OF $87.50 enclosed payable to the FLORIDA DEPARTMENT OF STATE:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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