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COVER LETTER

TO: Amendment Section
Division of Corporations
HARBOURWOOD HOMEOWNERS ASSOCIATION OF HALLANDALE, INC.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: 7"

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
Russell M. Robbins, Esq.

(Name of Person)
Basulto Robbins & Associates, LLP

o
(Name of Firn/Company)
14160 NW 77 Court. Suite 22

2.;'?"
(Address)
Miami Lakes, FLL 33015

{City/State and Zip Code)

For further information concerning this matter, please call:
Russell M. Robbins, Esq.

(305 722-8900
at

NAMe O erson

N f Person)

(Arca Code & Daytime Telephone Number)

Mailing Address:
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Encloscd is a check made payable to the Florida Department of State for $87.50 for an active corporation

or $33.00 for an admunistratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section

Diviston of Corporations

Street Address:
P.O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Taltahassee, FL 32303

Tallahassce, FL 32314

CR2E046 (12/19)
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RESIGNATION OF REGISTERED AGEN
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2), 617.0502(2), 607.1509, or 617.1509
Florida Statutes, the undersigned

Basulto Robbins & Asqociath LLLP

HARBOURWOON H MLOW\‘LRS ASSOCIATION OF HALI
745713

e (Ndh]t. of Registered Agent)
hereby resigns as chmt?d@

(Name bf Corporation)

/

{Document Number. if known)

A copy of this rcs1gnanon was matiled to thetabo c listed corporation at its last known address.

The agency is tt.rmmaled nd the office dhCOl‘llanLd on the 3 Ist day after the date on whlch

this stdtcmf_nr is filed. W r‘
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(S! matiire of Resigning Agent)
If signingz on behalf of an cnuly

[ 3

Russell M. Robbms ksg.

w

(Typed or Printed Name)
"1l»

M.md;.__m;:, Pdrl.ncr

\ {Capacity)

587-50 --Aglivg Corpbratlon

-,___

$35.00 - Admlmslrauvd} dissolved/voluntarily dissolved/
- \J withdrawn L}Pporduon

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
CR2ZED46 (12/19)



