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COVER LETTER

TO:  Amendment Section
Division of Corporations

QUBIFC’I‘-THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION, INC.
) T {Name of Corporation)

DOCUMENT NUMBER: /47560

The enclosed Resignation of Registered Agent tor a Corporation and fee are submiued for filing.
Please return all correspondence concerning this matter to the following:

Russell M. Robbins

{Name of Persan)
Basulto Robbins & Associates, LLP
(Name ol Firm/Company) -
14160 NW 77th Court, Ste. 22

{Address)

Miami Lakes, FL 33016

(City/State and Zip Code)

i‘or further information concerning this matter, please call:

Russell M. Robbins | 305 722-8900

(Namt 01 Person) cAren Code & Davtime Telephone Number)

Fnclosed is a check made payable w the Florida Department ol State tor $87.30 for an active corporation
or $35.00 tor an administratively dissolved. volumarily dissolved or withdrawn corporation.

Street Address: Mailing Address: }
Amendment Section Amendnient Seetion

Division of Corporations ivision of Corporations

Clitton Buitding Post Otfice Box 6327

2001 Exeeutive Center Clrele Tallahussee, FLL 32314

Tallaissee, 1. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 607.0502(2) 017.05302(2), 607.1509, or 617.1509.

Florida Statutes. the undcrsigned. Basulto Robbins & Associates, LLP, FKA Mirza Basulto & Robbins, LLP

- Name of Registered Agent)
FHE HORIZONY CONDOMINIUM NO. 3 ASSOCIATION, INC.

Name of Corporation)

=
o
a
a
~z
—
e
“.
]
S
v
n
~
[a]
o=,
2
~N

747560

Docume

above listed corporation at its last known address.

n the 31st day after the date on which
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{Shnature ol Resigning Agent)

&=
Managing Partner o8
(Capacity) !_J’-‘ T — ’F

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable 1o Florida Department of State amnd mail 1o:
Divisiun of Corporaions
P.O. Boy 6327
Tallahassee, FI, 32314



