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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.15083,

(
Florida Statues, the undersigned,__IY\L C’l/\.DJ-—Q \ ,D A’VMC@

(Namae of repistered agent)

hereby resigns as Registered Agent for_ﬁMug@JgnQ_&M .
{Name o¥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

|, (s

T (Sigﬁlure of rasigning agant)

this statement is filed.

If signing on behalf of an entity:

{Typed or Printad Name}

(Capacity}

$87.50- Active corporation L
435,00 "Administratively dissolved corporation.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 28, 1997

Michael J. D'Amico
1406 Sea Fan Drive
Punta Gorda, FL 33950

SUBJECT: CHAMPAGNE ESTATES, INC.
Ref. Number; K60724

We have received your document for CHAMPAGNE ESTATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

To file a resignation as an officer or director with this office, the enclosed form
shiould be completed and returned with a filing fee of $35 per person resigning.

Please retum the enclosed check for $70.00 or a newly issued check with your
corrected document.

If you have any questions conceming the filing of your document, pleass call
(904) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 097 A00004352

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State -
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(Neme of Corporation)

a corporation organized urder the laws of the State of F/O/f/ DA

anv affirm that the corporation has been notified in writing of the resignation.

il ). D) Dpes A om0

(Siggture of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




