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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 29, 1999

SOBERING, WHITE & LUCZAK, P.A.
% M. BRADLEY LUCZAK

201 SOUTH ORANGE AVE., #1000
ORLANDO, FL. 32801

SUBJECT: GWD ORLANDO 109, LTD.
Ref. Number: A95000001366

We have received your document for GWD ORLANDO 109, LTD. and your
check(s) totaling $35.00. However, ihe enclosed document has not been filed
and is being returned for the following correction(s):

The resignation fee to resign as agent for an L.P. is $87.50.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if yvou have any questions conceming the filing of your document, please call
(850) 487-6916.

Caro! Mustain
Corporate Specialist

Letter Number: 598A00022929
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Sobering, White & Luczak, P.A. £/k/a Sobering & Gray, P.A.
(Name of registered agent) o

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for GWD Orlando 109, Ltd.

(Name of corporation) T ooy
I W
e
2% =
M =
dee

’ [ X
The agency is terminated and the office discontinued on the 31st day after the datefgrri?w ;
this statement is filed. S%’. -
I

(Signature\of resigning agent)

]

A copy of this resignation was mailed to the above listed corporation at its last knog]:vfgad_ ss.i?_':
T -<

m

-

If signing on behalf of an entity:

M. Bradley Luczak o
(Typed or Printed Name)

: Vice President, Sobering, White & Luczak, P.A. f/k/a Sobering & Gray, P.*
v (Capacity)

i1l

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation
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