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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PARKVIEW VILLAGE CONDOMINIUM ASSOCIAT)PN, INC.
(Name of Corporation)
DOCUMENT NUMBER:_N08000001153
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

LOUIS D ZARETSKY, ESQ.
(Name of Pcrsoh)

“(Name of Firm/Compeny)

555 NE 15TH STREET SUITE 100
{Address)

MIAMI, FL 33182
(City/3tate aud Zip Code)

For further information concerning this matter, please call:

LOUIS D. ZARETSKY at( 305 y 372-0933
(Name of Person) “{Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: MallmE Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Cepter Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E04&{0%/03)
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November 12, 2008
FLDRHL&EETARTNﬂﬂWFOFSTATE

t
PARKVIEW VILLACE CONDOMINTUM AssdRTAIFRECoRpsations
350 SOUTH SEMORAN BOULEVARD

WINTE RPARK, FL. 32792

SUBJECT: PARKVIEW VILLAGE CONDOMINIUM ASSOCIATION, INC.
REF: NG&000BO1153

We raceived your electrenically transmitted document. However, the
document has not heen filed. Pleace make the following corractions and
refax the complete document, including the electronic fillng cover sheet.

The current name ¢f the entity is as referanced above. Plaease correct
your document accordingly.

Please return your document, along with a copy of this lettar, within 60
daya or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6%25,

Taresa Brown FAX Aud. #: HOB000254068
Regulatory Specialist II Letter Number: 6DBA00QDS56B87

P.O BOX 6327 - Tallahassee, Flonda 32314

Received Time Nov. 12. 12:12PM
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RESIGNATION OF REGISTERED AGENT Aoy /
FOR A CORPORATION Ay,
2 f&?’%}» y “o. /4
ASed Or
Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, 3 r‘z‘i;:;i s
Florida Statutes, the undersigned, LOUIS D. ZARETSKY, ESQ. s
(Name of Registered Agent)
hereby resigns as Registered Agent for PARKVIEW VILLAGE CONDOMINIUM ASSOCH‘HTION ).T/VC .
{Name of Corporation)

NO8000001153
(Document Number, it 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 31st day after the date on which
this staternent is filed.
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{Signaturs of Resipning Agent)

If signing on behalf of an entity:

LOUIS D ZARETSKY, ESQ.
(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 Departimient of State and mail to:
Division of Corporations
P.O, Box 6327
Tallahassee, FI, 32314



