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To:
Division of Carporations
Fax, Number : (850)617-6383

From:

Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 119992008806

Phore : (487)425-701@ -
Fax Number : (407)425-2747 2 Pt
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®* o
(W%
emall Address: corporate@zkslawfirm.com —
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S LAKE APOPKA LLC
Name of Limiled Liability Company
DOCUMENT NUMBER:__ L21000313783

gheﬁel?;losed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

D. Scott Baker

Name of Person

Zimmerman Kiser & Sutcliffe

Name of Frrm/Company
3135 E. Robinson Street, Suite 600
Address ]
i
Orlando, FL 32801
City/State and Zip Code

corporate@zkslawfirm.com

E_
E-mail e88: {to be used for future annual report notification)

[
For further information concerning this matter, please call:

07 -6 Wy €2 833 L

Eileen Soto

at( 407 ) 425-7010
Name of Person

Arca Code Daytime Telepbone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25. Pgl

C r an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

INHS17 (2/14)



