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Florida Department of State, Jim Smith, Secretary of State
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RESIGNATION OF REGISTERED AGENT
Pursuant to the provisions of Chapter 607.037 (3}, Florida - Statutes, the
undersigned, Lisa A. Lerner e hereby res;igns as
(Name of Registered Agent)
Registered Agent for Jon Zacas Inc. : - - - - '. .
{Name ot Corporation)
A

copy of this

resignation was mailed to the above

3 'listed’ corporation at its
‘last known address.

Jon Zacas, Inc.
Joel Weinstein

10185 -Collins Avenue, #PHZ1 "

Bal Harbour, FL 33154
Said resignation will take effect ¢thirty (30} days after receipt of such
notice and payment of_‘fee' to the Department of State.
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