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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . §€, A b@§ - H O\_\‘l \\LQ, Cl) \3-6) '

(Name of Corporation)
DOCUMENT NUMBER: __ S () 0 39 4

The enclosed Resignation ol Registered Agent for a Corporation and fee are submiued for filing,

Please return all correspondence concernimg this nattes o the following:

eldpn Zipkin/

(Name of Person) |

Lo Ol ices o P S eldon Zrpiid TA

®iakie oI FinmiCompigny) o

2920 JOT (LR Sl 4F 200

{Address)

l/éPTi, U o Bepch FL ST/

(Cuy/State and Zip Codo

For further information concerning this matter, phease call:

. <\'\f/\ﬁfr®"-"v }/:ﬂ (/Jul{ 30 5} 9‘/%#?7&3 )\/2 ‘-{—4’

(Name of Perdmmy | (Area Code & Daytime Telephone Number)

Enclosed is a check made pavable (o the Florida Deparanent ol State for $87.50 for an active corporation
or $35.00 tor an administratively dissolved, voluntagi v dissolved or withdrawn corporation,

Amendment Section Amendment Sectton

Division of Corporations Division of Corporations
Clifton Building _ Post Oftice Box (6327
266! Executive Center Circle Talliahassee. FIL 32314

Tallzhassee. FL 32301

CRIEDIO (0412



RED AGENT

RESIGNATION OF REGISTE
FOR A CORPORATION

Pursuant to the provisions of sections (i(l?ﬂ(%@(i(\lwﬂu). 6071509, or 617.1 503ij
O ol Rewsterdd Kfumﬂ

.

Florida Statutes, the undersigned,
hereby resigns as Registered Agent for 6&% LD\,5 £ )‘"/{QF’IPA C?

{Nitme of Corporation)

99
Sop 3T
(Document Number, i1 knvwnd
A copy of this resignation was mailed 1o the above histed corporation at 118 1ast known address

The ageney is terminated and the office discontinued on the 31stday adter the date on which

this statement is filed. \m"% 1
[Signature of Kosigamg Agd

I signing on behalt ot an entity

CTvped or Pranted Nane

{Cupaert

Fee for filing this document:

SKR7.50 - Active Corporation
$35.00 - Adminisinively dissolved/voluntarly dissolved/

withdrawn corporation

Make checks pavahle ta Florida Depaetment of State and mail to

Division of Coyporations

1102, By 0327
191, 104

.l‘:I":I |l:| [SNEITH



LORIDA PROF) TION ANNUAL REPORT FILED
DOCUMENT# S00399 Apr 29, 2016
Entity Name: SEABASE FLORIDA CORP. Secretary of State

CC8303584385
Current Principal Place of Business:

12705 N.W. 42ND AVE,
OPA-LOCKA, FL 33054

Current Mailing Address:

P.O. BOX 540384
OPA-LOCKA, FL 33054

FEl Number: 65-0226962 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

ZIPKIN, SHELDON

12705 NW 42 AVE

MIAMI, FLL 33054 US

The above named entity subrmuls this statoment for the pupase of changing ils registorod office or rogisterad agen!. or both, in the State of Floridg.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title DIRECTOR
Name HUANG, S L
Addeass 12705 N.W. 42ND AVE,

City-Stale-Zip: OPA-LOCKA FL 33054

1 horoby cedtify that Ihe information indicated on g robort or supplaibantal repor 1s Itue ard acciaty and il Aty DIOCTrOINE Signaliico shivi have the somo legal affoct as if made undor
oath; ihal | am on officer or director of tha corporation or e receivor br trasive QInpewTiyd [y expctdy (NS 10por 05 roquscud by Chaplor 607, Florda Staltes, and that My nams appears

above, o on an altacheent wilh adl olfvr ke ompowarod,

SIGNATURE: S L HUANG D 04/29/2016

Electronic Signature of Signing Officer/Directar Datail Date



