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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603 0115, Florida Statuies, the undersigned,
LUIS M CRESPO

- hereby resiyns axs
Nane of Regrstered Agen
Registered Awvent ror

MOLD DOCTOR RESTORATION LLC

Name of Lunited Linbiliy Company

L21000484053

Document Nember, 1l known

Acopy ol this resignation was mailed to the above listed Himite

lahility company at its Tast known address.
The ageney 1s werminated and the office disconfifucd on thes

ALy after the date on which this statement is filed
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I signing on behalt of an eniiv: S e -
£ = . (.I/:;' . —_ r——
LUIS M CRESPO ru:\-_“; - i
: . . ™Me. -0 i r‘
Fyped or Printed Name o
T. =
REGISTRED AGENT o - ~
o5 -
Capacity 2 -
o o
b
FILING FEES: o
S83.00  Actve limited liability company
S25.00

Administranvely dissolved/ voluntarily dissolved
withdrawn limited Hability company

Make checks puvable to Florida Department of State and mail to:
Division of Corporations
PAY Boy 6327
Tulahassee, F10 32314

INHISTT 12/



