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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
January 6, 1999

Thomson Muraro Razock & Hart, P.A.
One SE Third Avenue, 17th Floor
Miami, FL 33131

SUBJECT: SUGAR STORM, INC.
Ref. Number: $S36200

We have received your document for SUGAR STORM, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returmned for the following correction(s):

The registered agent must sign accepting the designation.

We regret that we were unable to contact you by phone. Please retumn the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 299A00000559

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| SECRETARY OF SIAL.
; RESIGNATION OF REGISTERED AGENT TALLAHASSEE. L

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, CArRol A [\wko

(Name of registered agent) -

hereby resigns as Registered Agent for Siwgar SYorm Tnc. o

P (Name of corperation)

- 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 3 1st day after the date on which
this statemnent is {iled.

Ca.,wﬁ.a.%“‘szo/ L

(Signature of resigidng agent)

If signing on behalf of an entity: - . .

{Typed or Printed Name)

{Capacity)

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

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