-

To, Page2of3 &%}_ W 4500 CST 12122023573 From; Kimbe:ly Laughiey
y
6/22/2018 IDivision of Corporalions
oy gte gartment of State

Division b Corporations
Elcctronic Fiting Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the tax audit number
(shown below) on the top and buttom of all pages of the document.

{(({(F18000186046 3)))

O 0 R A

H{ 83001 860463ABC1
Note: DO NOT hitthe REFRESH/RELQAD button on vour browser from this page.
Doing so witl generate another cover sheet.

b S
To: o b [~ ]
Division of Corporations : r":g“.
Fax Number : (858)617-63H0 : > E M
- —é:.‘_ = —
From: Uiy ™ r
Account Name  : C T CORPORATION SYSTEM ) %ﬂ; ~ &N
Account Number : FCARGAGELO23 mo <
Phone : (614)280-3338 ) =
Fax Number : (954)208-8845 : g..’: o
ﬂj‘, aw
em £
**fnter the email address for this business entity to be used for future P
annual report mailings. Enter only one email address please.**
Email Address:
REGISTERED AGENT RESIGNATION
- MY VINTAGE BABY, INC.
-~ T [Certificate of Status |
R = AT T
Lir e ’Ecruflcd Copy [
. = : =
~ = =N [Page Count N l
. ; :
') &“’ = [_Esnmutcd Charge ]
Ly = 22 ——
r 3 bx
G 8
2w Jun25
[ %o}
T..:: -
S. YOURG
Etectronic Filing Menu Corporate Filing Menu Help

hitps:/lefile sunbiz.orgsciiptsiefilcovr.exe



To: Fage3o!3

2018-06-22 07 4500 C8T 12122023573 From: Kimberly Laughrey

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursvant to the provisions of sections 607.0302(2), 617.0502(2), 6071509, or 617.1509,
Florida Staiuics, the undersigned, NRAI SERVICES, INC.

(Name of Registercd Agent)

hereby resigns as Regisiered Agent for MY VINTAGE BABY, INC
(Neme of Corperation)
Vv58119

(Document Number, il known)

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 afler the date on which

this statement is filed. - .
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(Signature of Resigning Agent §-‘ % 2
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If signing on behalf of av entity: ‘ﬁn‘f_’z s {;1
Mo -
NRAI SERVICES, INC.-Kate Seidita -, B ©

(Vyped or Printed Nume) %; ?

g £

ASSISTANT SECRETARY '
(Capacity)

Fec for filing this document:
$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and maif to:
Division of Corporntions
P.O. Box 6327
Tallahassee, 'L 32314




