N MET96/

SHELDON D, STEVENS, P A,
SHELDON D. STEVENS

MAILING ADDRESS!:
POST QOFFICE BOX 541760

1220 FEDERAL HIGRWaY
MERRITT [SLAND, FLORIBA 32934-17&0

Rockuebse, FLoriba
TELEPHONE (321) 453-22s5
FAX (32)) 636-8086

October 30, 2001
Division of Corporations : o
Post Office Box 6327 SO fw;} .-_;g %15“ %“;11 ﬁjirﬁ—j t;.j—;-g-—f{_
a - RN FLDTTLC
Tallahassee, F1, 32314 ii; *ESS. g
Re: Resignations of Registered Agent

Dear Sir or Madam:

Enclosed herewith please find thirteen

in regard to the corporations listed her

(13) Resignations of Re
in the sum of $455.00 which represents

gistered Agent for filing
ein. For that purpose,

I'have enclosed our check
your fee for filing the enclosed Resignations.

Thank you for your courtesy in this regard. If you should have any questions, please
do not hesitate to contact the undersigned.
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Enclosure: . as stated
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of Sections 607.502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned SHELDON D. STEVENS
(Name of registered agent)

hereby resigns as Registered Agent for FIB-R-POOL, INC,

(Name of 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 3=
statement is filed.

day after the date on which this

I signing on behalf of an entity:

(T yped or Prri'nted' Name)
(Capacity) —
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Fee for filing this document: =5

$87.50 - Active corporation
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$35.00 - Administratively dissolved corporation gﬁ rfb E
m
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Makes checks payable to Florida Department of State and mait to: e @
Division of Corporations GEgl ™
P.O. Box 6327 Tl
Tallahassee, FL. 32314 oy
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