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4 . Y DeCort&Klrkner P L.

ATTORNEYS COUNSELORS L AW
DONALD P. DECORT, ESQUIRE 215 W. VERNE STREET, SUITE A
KRISTIN R.H. KIRKNER, ESQUIRE TaMPa, FLORIDA 33606
MELANIE CARMAN, PARALEGAL (813)254-0156 — TELEPHONE
WWW.DECORTKIRKNERLAW.COM (813)254-0157 —FACSIMILE

March 13, 2012

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Resignation of Registered Agent
Dear Sir or Madam:

On or about May 5, 2011, my office forwarded the enclosed Resignation of Registered
Agent for a Corporation together with a $35.00 check, a copy of which is also enclosed. 1 have
been since been informed that an additional amount of $52.50 is due to process the resignation.
Accordingly, enclosed please find check number 4545 in the amount of $52.50 to process the
Resignation of Registered Agent for a-Corporation and ask that you please do so.

If you have any questions, please do not hesitate to contact me.

Very truly yours,

DECORT & KIRKNER, P.L.
Donald P. DeCort

Donald P. DeCort, Esquire
Singed in his absence to avoid delay
DPD/mmr

Enclosures as indicated
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RESIGNATION OF REGISTERED AGENT 4 6};;55\
FOR A CORPORATION <
Pursuant to ;he ﬁrovisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ DONALD P. DECORT, PA .
‘ {(Name of Reglstered Agent)
hereby r<331gns as Regxstered Agent for. BUCKHORN SPRNGS GLF AND CNTRY CLUE
' {Name of Corporation)

710098

(Document Number, if known)

L A copy of t}us re31gnat10n was malled to the above listed corporatmn at 1ts last known address

The agency is termmated and the ofﬁce dlscontmued onthe 3lst day aﬂer the date on which

_ thrs statement is ﬁled
;{3 e Qd—

(Slgnature of Resngmng Agenl)

If 51gmng on behalf of an entlty

Lcw . bo«ed_l P I\Q_G,ﬂ pa

{Typed or Printed Name)

\ (‘GS(_&Q!\-‘(

s (Capacnty)

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withdrawn corporation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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