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HoLBroOK, AKEL, CoLD, STIEFEL & RaAy, P.A.
ATTCRNEYS AT LAW
ONE INDEPENDENT DRIVE, SUITE 2301

H. LEOK HOLBROOK JACKSONVILLE, FLORIDA R2202-5059

EDWARD C. AKEL '  TELEPHONE
KATHLEEN HOLBROOK COLD T ’4 ' ’ (904) 356-6311
DANIEL D. AKEL .

H, LEON HOLBROOK, ill - FACSIMILE
JOHN R. STIEFEL, JR. . : - (904} 356-7330

THOMAS R. RAY

November 11, 2002

Division of Corporations
Post Office Box 6327 .
Tallahassee, Florida 32314

RE:  Registered Agent Resignations for Cabaret, Inc., Leisure, Inc. and Fast Stop
Services, Inc.

Ladies and Gentlemen: o

Enclosed for immediately filing are the Registered Agent Resignations for the above
three entities. We are enclosing our firm’s check in the amount of $210.00 representing a
filing fee of $87.50 for Cabaret, Inc. and Leisure, Inc. which are active corporations, and
$35.00 for Fast Stop Services, Inc. which is an inactive corporation.

Upon completion of the above requests, please confirm to our office in writing of
same. Thank you for your attention to this matter and should you have any questions,
please contact my office immediately.

Daniel D. Akel

DDA/sml
Enclosures



RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509

Florida Statutes, the undersigned, __ DANIEL D. AKFL , .
(Name of registered agent)

hereby resigns as Registered Agent for __FAST STOP SEEEI%ES TNC. (Dac.  $754952)
(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known "crcfa}e é\t’
xrv T}
The agency is terminated and the office discontinued on the 3 [st day after the date oncwhtch _— S
this statement is filed. FTT:;_(: @
SEm
SS— =
: el oV
D D. (Slgnatur?f resigning agent)
If signing on behalf of an entity:
" (Typed or Printed Name)

- (Capacity) 7 = - | P((}rf\

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

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

CR2E(46(9/98)



