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- LAW OFFICES

IVAN A. GOMEZ, P.A. -
g @OURVOISIER CENTRE Nl
,601 BRICKELL KEY DRIVE « SUITE 507
MiAMI, FLORIDA 33131-2623
(305) 371-9213
TELECOPIER {305) 358-4658
4 WWW.IAGPATAXLAW.COM
E-MAIL: IAGPA@BELLSOUTH.NET

IvAN A, GOMEZ
BOARD CERTIFIED TAX ATTORNEY

September 1, 2010
FEDERAL EXPRESS: 8626 8615 8710
Amendment Section
Division of Corporation
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

RE: MSA Architects, Inc. ("Corporation")

Dear Sir/Madam:

Enclosed herewith please find our Resignation of Registered Agent for the above referenced
Corporation, along with a check in the amount of $87.50, which represents the filing fee of this
Resignation.

Please forward any further correspondence regarding the Corporation to: MSA Architects,
Inc. 7695 S.W. 104th Street, Suite 100, Pinecrest, Florida 33156

If you have any questions concerning this matter, please do not hesitate to contact me.

Very truly yours,

Ivan A. Gomez

IAG/yr

FMOURIZ-MSA\RA Resignation L.wpd
Enclosures

cc: Mr. George Mouriz
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, ¢ 0;; /;\
‘8

Florida Statutes, the undersigned, _ |AG Corporate Services, Inc.
(Name of Registered Agent)

hereby resigns as Registered Agent for MSA Architects, Inc. ,

(Name of Corporation)

F79703

(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.
%ﬂ"//é' 9 ) Kﬂ"e'ngL‘/NT

(Signatufe of Resigning Agent)

If signing on behalf of an entity:

lvan A. Gomez
(Typed or Printed Name)

President

(Capacity)

Fee for filing this document:
$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withdrawn corporation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.0O. Box 6327
Tallahassee, FL. 32314




