SHZ(Z6

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WA

300372683043

U301 ) =l

400, 50

~D

o~

o

S I

O e

= M

o O

=

Qo
&



FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘CHd 211001

September 30, 2021
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GILMER HEITMAN
3001 PGA BLVD SUITE 305
PALM BEACH GARDENS, FL 33410

SUBJECT: IMPULSE AIR INC.
Ref. Number: $S42126

We have received your document for IMPULSE AIR INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

THE NAME Gilmer m. HEITMAN IS NOT THE REGISTERED AGENT. TO FILE
RESIGNATION OF REGISTERED AGENT THE REGISTERED AGENT HAS TO
BE CURRENTLY THE REGISTERED AGENT ON FILE.

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 call
{850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 221A00023493

www.sunbiz.org

T - e~ g - T N YN R T h e et v e w



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.13509.

Florida Statutes, the undersigned, ‘C‘{f He /Jé( i am

{Name of Registered Agent)

IMPULSE AIR INC,

hereby resigns as Registered Agent for
(Name of Corporation)

342126

{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its Jast known address.

The agency is termmated and the office discontinued on the 31st day afier the date on which
this statement is fided.

TP Jif

{Signﬁturg‘;ﬂ' Resigning Agent)

[ signing on behalf of an entity:

{Typed or swmren ame)

{Capazity)

Fee for filing this document:

$87.50 - Active Corporation

535.00 - Adminisuatively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314
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