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COVER LETTER

TO:  Amendment Section
Devision of Corporations

Statewide Security & Surveillanee. Tne.

SUBM:CT:

{Nume of Corporalionm

DOCUMENT NUMBER; 000104206

The enclosed Restgnation of Registered Agent for a Corporation and tee are submitted for fifing,
Please retun all correspondence concerning this matter to the tollowing:

OfTice Munager

(Namwe of Person)

Ford Niller & Wainer PA

{Name of Firm/Company)

-

1835 3rd SUN

i Address)

Tacksonville Beach/FL/32250

{CrtviState and Zip Codey
For further information concerning this matter. please call:
Othiee Manager i RUIR DY

A }
{Name of Person) {Arca Code & Davtime Telephone Number)

Inclosed is o cheek made pavable o the Florida Department of State tor S87.50 for an active corporation
or S35.00 tor an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Secion Amendiment Section

[hvision of Corporations Division of Corporations

P.CY. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite X1

-

Tallahassee, FL 32303

UR2EH6 12 149



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of scctions 607.050302). 617.0502(2). 6071508, or 617.1504.

oyl : : avid Wainer
Florida Statates. the undersigned, David Wainer

(vame of Registered Agenty

. . L Sttewide Secwity & Soneillanee. Ine.
ereby resigns as Registered Agent tor :

(Nanw of Corporation

POuOOn 042060

(Document Number, i known)
A copy of this resignation was mailed 1o the above listed corporation at its last known address.

The ageney s terminated and the office discontinued on the 31st day afier the d‘m on which
this statement 1s filed.

Signature of Resigning Agent)

[t signing on behalf of an entity:

(Typed or Printed Namwe)

(Capacit

Hh/ 30 - Active ment.lllnn
$33.00 - Administratively dissolved/voluntarity dissolved/
withdrawn corparation

Make checks pavable to Florida Department of State and mail
Division of Corpoarations
.0 Box 6327
Tallzhassee, FIL 32314

CR2de 12 1,



