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STAN CUSHMANS
FRANY P, SAIER
PHILIP A, DELANEY
CHARLES W, LITTELL
JOHN G, 5TINSON
RAYMOND M, IVEY
JEFFREY R. DOLLINGER™
JEFFERSQN M, BRASWELL
KEVIN D. JURECKO?
KIRSTIN J. STINSON
ELIZABETH A. MARTIN
VIRGINIA E. GRIFFIS
JESSE CAEDINGTON
+FLORIGA BAR HOARD CERTIFIED-REAL ESTATE
$CERTIFIED CIVIL MEDIATOR
OF COUNSEL
KEVIN DALY
DENNIS J, EISINGER
EISINGER, BROWN. LEWIS & FRANKEL, P.A,

LAW QFFICES

ScrUGGS & CARMICHAEL, P A.

DOWNTOWN OFFICE:

CONE S.E. FIRST AVENUE
GAINESVILLE, FLORIDA 232601
TELEPHONE ({352) 376-5242
FAX (352) 375-0690

WEST OFFICE:
METROCORP CENTER
4041 N.W. 37TH PLACE
SUITE B
GAINESVILLE, FLORICA 32608
TELEPHONE (352) 376-5242

rax {(352) 2378-9326

REPLY
DOWNTOWN

REPLY
WEST OFFICE

October 28, 2013

Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314

Re: The Flying Horseman Ranch, Inc.

Dear Sir or Madam:

I am transmitting herewith the following:

1. Copy of your letter of October 15, 2013 and
2. My check for $92.50.

If you have any questions, please advise.

Enclosures

Sincerely,

SIGSBEE L. SCRUGGS
1898-1983

FPARKS M. CARMICHAEL
1900-1994

WILLIAM D. PRIDGEON
19331980

MICHELLE VAUGHNS
194643823

WILLIAM M. LONG
1920-2003

RETIRED
RAY O. HELPLING
WILLIAM €. ANDREWS
JOHN F. ROSCOW 11
MITZI COCKRELL AUSTIN
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provistons of sections (00% <

Florida Statutes, the undersigned, Susan Krugman-Kadi
(Name of Registered Agent)

The Flying Horseman Ranch, LLC.

hereby resigns as Registered Agent for

04000061122

{Document Number, if known)

A copy of this resignation was mailed to the above listed (-LC—  atits last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement s filed.

ignature of Resigning Ag _‘; U P
o pring
If signing on behalf of an entity: TS )
3- :«4 — 4
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. At C::: - i;—- .;r .
{Typed or Printed Name} ' o u" 4 B
o 8d
=5 o
::; ™= wn
{Capacity)

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withdrawn corporation

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



