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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SUSC A /O/’ﬂo/f/? o

{(Name of Cotporation)
DOCUMENT NUMBER: vV AN 307

The enclosed Resignation of Registered Agent for a Corporation and fee arce submitted for filing.

Please return all correspondence concerning this matter to the following:

(R Zat D B evscknrn

(Name of Person)

(Name of Firm/Company)

% o/ //0[//7727/ T2 ! e STeAoo

{Address)

A/ ﬁﬁ/f/f . 3043

(Cuv/State and Zip' Code)

For further mformauon concerning this matter, pleasc call:

/& Dg@"/f_-j‘u/zj) at( ngf L FD T

(Name of Person) {Area Code & Daytime T elephone \‘umbcr)

Enclosed is a check made payable 1o the Florida Departiment of Statc for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassec, Fi. 32314 2415 N. Monroe Streei, Suite 810

Tallahassece, FL 32303

CR2ED6 (12419)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of scetions 607.0503(2), 617.0502(2), GO7.1309. or 617.1509,

Florida Stretes. the underesigned, 2.9 6?”7) g?'-\) T CJ f 77 ¢

{Nam¢ of Registered Agent)

hereby resigns as Registered Agent for \j L) Sﬁ
{Nume of Corporation)
35
5307

(Dovument Number, i known

A copy of this resignation was mailed 10 the above fisted corporation at its luast knowin sddress.

—_
The ageney is terminated and the ottice discontinued

n the Jist day atier the dawe on which
this statement 15 Oied.

(Siw&gning Agent)
>
If signing on behalf ot an entity:

Ao

1

G

{Tvped or Printed Name)

x
>
o
R
(Capaciiy)
Fcee for filing this dogument;

$87.50 - Active Corporation

$35.00 - Administratively dissotved/voluniarily dissolved/
withdrawn corporation

Muke checks payable 1o Florida Department of State and mail to:
INivision of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

CR2EDS0 {1 270T)



