ST

(ﬁequestor’s Name)

(Address)

DI

200235122112
[] war

[] pickup

[] maL

(Business Entity Name)

05/25/12--01020~-013  #35.00
e
B
{Document Number) o r’i‘ %_,3 = .
R =~
fo AR r
Certified Copies Certificates of Status 5,3; 'z"’n o
. : ax Yfﬁ
= S
- —
. ; - Y,
Special Instructions to Filing Officer: %3;, N
IR

Office Use Only

S| i




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT;: AAM ) EW&? S

{Name/ol Corporation)
DOCUMENT NUMBER: 854597

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

(Name of Perscn)

QJ// EH#(M/.\M S

- (Name of irm/Company)

2o by 2

(Address)

For further information concerning this matter. please call:

Piorter Losrd T w Re? }/;519-733%’/

{Name of Person)’ {Arca Code & Daytirhe Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Amendiment Section Amcnlc'imcnl Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassec., FLL 32314

Tallahassee, FL 32301

CRZEOI6 (0471 2)



O FILEV
OFFICER / DIRECTOR RESIGNATION 1 0. 93
FOR A CORPORATIONISi1 HAY 25
TL

mzé/f% k//ﬂ/%mf\ . hereby resign as >f£’§f W

XW Erderncises fnc,

(Namofol ¢ orporation)

55 45@7 .a corporation organized under the laws of the State of

{Document Number. il known)

=l doe

(Signature of restgning oflicer/director)

)ﬂ/&mv

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Seetion
Division of Corporations
O Box 6327
Tallahassee. Florida 32314



