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TRANSMITTAL LETTER |

TO: Amendment Section
Division of Corporations |

sunygcT: Hatbor City Violunteer Ambulance Squad, Inc.
{Name of Coeporation) ;

DOCUMENT NUMBER:_ 711097 , e
The enclosed Resignation of Registeved Agent for a Corporation and 11::&: are submitted for filing.
Please return all correspongionce concerning this matter to the foﬂawhi:

Kevin P Russell

(Name of Persony

Dean Mead {

{Name of Firen/Tompazy)

PO Box 2346 !
{Adoressy

Orlando FL 32802 ?
{Cayratate and Zip Code) N

For further inforroation concerning this matter, ploase call:

Kevin P Russell at{ 407 428 SIZEB
(Name of Ferson) {Ares Code EE ﬁiym‘;ﬂ:p’a'o'ﬁc Wambery

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or $35.00 for an sdministratively dissolved, vofuntarily dissolved or withdrawn corporation.

R et Ferion |

Division of orations Division of oratians
PO Bax azczgm 4991?‘: Gaiaesc Cﬂ&w ;
Tallahessea, FL 32314 Talighassee, FL 32399 !

CRIELL6 1073
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RESIGNATION OF REGISTERED AGENT 75 L #y A g 09
FOR A CORPORATION | Aagir SLOF
| S rf e

Pursuant to the provisions of ssctions 607.0502(2), 617.0502(2), 60? 1508, or 8171509,
Florida Statutes, the undersignad, __Ilenneth C. Crooks

{Nameof W—kmt)
hereby resigns as Registored Agent for _Harbor City Volunieer Ambulance Squad, inc.
(Nams of ch':oraﬁoni
711087 &
(Document Numbes, I knawm) '

A copy of this resignation was mailed to the above hamdoorpmuqn at its Jast known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is flad.
Bignanure of Resigming Agenky '
i
If signing on behalf of an entity:
TTyped or Primtad Namey
'i
Erpaciy
Fee for flling this document;

$87.50 « Active corporation
$35.00 - Administratively dmsulvedlvolunmﬂy diszolved/
withdrawn corporation !

!

Make checks payable to Flortds Department of Stase -Ena mall foz
Division of Corperstions
7.0, Boy 337
Tallabasses, FL 32314



