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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 3, 1999

Lynn C. Wittmer
6880 SW 44th Street, Suite 100

Miami, FL 33155
SUBJECT: INTERDEVCO PROPERTIES, INC.

Ref. Number: F23877

n resigning Mr. Suriol was filed on July 29, 1999.
However, for him to resign as agent the enclosed
o be completed and retumined with a filing fee of

The officer/director resignatio
usly sent, but | am enclosing another form for your

The letter -is enclosed.
registered agent form needs t
$87.50. The forms were previo
convenience.

I you have any questions concerning this matter, please either respond in writing

Yy
. or cali (850) 487-6901.
Susan Payne -
Senior Section Administrator Letter Number: 989A00039278,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT

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

Florida Statutes, the undersigned, Tose o Dumia)
{Name of registered agent) .
hereby resigns as Registered Agent for Trderdeuis Q"ﬁw&\ﬁs 'I’,\, - .
(Name of corporation) '

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.
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If signing on behalf of an entity: — T LT
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(Typed or Printed Name) T
s

asg

Tadiodaal -
- =2E

(Capacity)
g ry

8238 Hd 02 9y g6

Fee for filing this document:

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to
Division of Corporations
. P.O. Box 6327
Tallahassee, FL 32314
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