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EDWARD K. CHEFFY
[-\OAR.[) CERTIFIED CIVIL TRIAL LAWYER
BOARD CERTIFIED BUSINESS LITEGATION LAWYER

JOHN M. PASSIDOMO
BOARD CERTIFIED REAL ESTATE LAWYER

JOHN D. KEHOE
BOARD CERYIFIED CIVIL TRIAL LAWYER

LOUIS D. ’AGOSTING
BOARD CERTIFIED APPELLATE PRACTICE LAWYER

JEFF M. NOVATT
DAVID A. ZULIAN

LOUIS W. CHEFFY
BOARD CERTIFIED REAL ESTATE LAWYER

Amendment Section
Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

CHEFFY PASSIDOMO

ATTORNEYS AT LAW

821 Fifth Avenue South
Naples, Florida 34102
Telephone: (239)261-9300

www.napleslaw.com

jmmovatti@napleslaw.com

January 6, 2010

Re: Patio World Home & Hearth Inc.

P04000100211

Ladies and Gentlemen:

LISA BARNETT VAN DIEN
BOARD CERTIFIED REAL ESTATE LAWYER

CLAY C. BROOKER

ANDREW H. REISS
BOARD CERTIFIED BUSINESS LITIGATION LAWYER

WILLIAM ]J. DEMPSEY
BOARD CERTIFIED REAL ESTATE LAWYER

MICHAEL W, PETTIT
CHRISTOPHER ]J. THORNTON
JOHN C. CLOUGH

BRIAN D. ORSBORN

OF COUNSEL-
GEORGE L. VARNADOE

Please find enclosed the Resignation of Registered Agent for the above-referenced
corporation, together with our check in the amount of $87.50 in payment of the filing fee

therefor.

Please contact the undersigned if there is anything further you require. Thank you.

IMN/hj

Enclosures
IDoc 4, 10187-0001

Very truly yours,

Jeff M. Novatt
Cheffy Passidomo, P.A.



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Jeff M. Novatt, Esq.

Florida Statutes, the undersigned,
{Name of Registered Agent)

hereby resigns as Registered Agent for Patio World Home & Hearth Inc.
{Name of Corporation}

P04000100211

(Document Number, if 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 after the date on which

this statement is filed.

/ (Signature of Resigning 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/voluntarily dissolved/

withdrawn corporation

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