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MICHAEL BOWILUS
JOHN 5. DUSS, IV
ROBERT A, FORD
WADE MCK. HAMPTON*
WILLIAM H, JETER. JR.
THERESA M. KENNEY
STACIE L. C. MCELROY
ROBERT M. MORGAN®"**
ELIOT J. SAFER
KATHERINE B. SCHNAUSS
DARDEN M. YERKES
“RETIRED

= ALSO ADMITTED IN GA
*=+Al SO ADMITTED IN TN

Department of State
Division of Carporations
P.O. Box 6327
Taliahassee, Florida 32314

Re: Defee Electric, Inc.

ATTORNEYS AT LAW

March 8, 2004

Document Number P29000089833

Dear Sir or Madam:

> FORD, JETER, BOWLUS, DUSS, MORGAN, KENNEY, SAFER & HAMPTON, PA.

TELEPHONE (904) 268-7227

www.fibd.com

1000 SAN JOSE BOULEVARD
JACKSONVILLE, FLORIDA 32257

FAX (D4 262-3337

3652 CROWN POINT COURT
JACKSONVILLE, FLORIDA 32257

FAX (904) 880-5252

Enclosed you will find a Resignation of Registered Agent form which has been fully

prepared and executed along with a check in the amount of $87.50.

If you have any questions, or require anything further, please do not hesitate to

contact me. Thank you for your assistance in this matter.

KS/cap
Enclosures

Sincerely,

(UL AL

Katherine Schnauss

F:\APPS\WP\DOCS \MB\ letters\sos-resignat ion. . wpd
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0502(2}), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, _Anthany Dafee
(Name of Registered Agent)

Defee Electric, Inc.

hereby resigns as Registered Agent for R
(Name of Corporation)

PIRQ0089833
{(Doacument Number, if known)

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

o [l

(Signature of Refigning Agep()

If signing on behalf of an entity:

{Typed or Printed Name)

a3a4

SEHIHY 21 YvH 0

VUINO 1 JASSYHY T e
JIVLS 40 ANy 3

{Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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



