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- BECI(ER & ‘ ) ' Robert Rubinstein, Esq.
Office M ing Sharehold
POLIAKOFF Phone: (561) 820-2866  Fax: (S61) 832-8987

rrubinstein@bplegal.com

625 N. Flagler Drive, 7th Floor
West Palm Beach, Florida 33401

CORRESPONDENCE TO THE DIVISION OF CORPORATIONS REGARDING
RESIGNATION OF REGISTERED AGENT

Note: The enclosures to this letter are the executed Resignation of Registered Agent Form
and the $87.50 filing fee check. The check must be made payable to the Florida Department
of State.

March 8, 2017

VIA U.S. MAIL

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

Re:  Section 33 Property Owners Association, Inc.
Document No. 728317

Dear Sir or Madam:

Enclosed please {ind an executed Resignation of Registercd Agent Form for the above-referenced
corporation: along with achack in the amcunt of $87,50 to cover the cost of filing.

Should you have any questions or comments whatsoever, please contact the undersigned.
Very truly yours,

Robert Rubinstein

RR/ap

www.bplegal.com  care@bplegal.com

Florida New Jersey New York Virgnia Washington. DC  Prague
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION HITMAR I3 PM 4: L9

0N OF CORPORAY IO

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Becker & Poliakoff, P.A.
(Name of Registered Agent)

Section 33 Property Owners Association, Inc.

hereby resigns as Registered Agent for
(Name of Corporation)

728317

{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 31st day after the date on which
this statement is filed.

‘T/QA r@ﬁ Fop -

(Signature of RésigninglAgent)

If signing on behalf of an entity:

Kober? ?ué,\hjfé?k , ESZ '

{Typed or Printed Name)

Afrﬁrnf bt %/I’M '\f 5@@/4{1/’ &
Recker *ﬁﬁcéofpi%’?~ /

(Capacity)’

$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withdrawn corporation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



