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** OF COUNSEL

ATTORNEY% AT Law

December 28, 2011

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Park Central Homeowners Association, Inc.
Document Number; N02000003366

Dear Division of Corporations:

Enclosed please find our firm check number 3904 made payable to the Florida
Department of State for the amount of $35.00, along with the Resignation of Registered Agent
for a Corporation. Park Central Homeowners Association, Inc. has been administratively
dissolved by the State.

Please contact the undersigned should you have any questions or need additional

information.
ly yours,
rah J. Sleeth
Paralegal to Kristin Nailos
DJS/me
Enclosure

1635 E. HIGHWAY 50, SUITE 300, CLERMONT, FLORIDA 34711
TEL.: (352) 394-2103 FAX: (352) 394-2105
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RESIGNATION OF REGISTERED AGENT

|J f:t;f l v “" !;;‘ : ;
FOR A CORPORATION A re L e

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, _ Kristin C. Nailos, Esg.
(Name of Registered Agent)

hereby resigns as Registered Agent for _Fark Central Homeowners Association, Inc. ,

(Name of Corporation)

N02000003366

{Document Number, if known)

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
this statement is filed.

Wit (Ml

 (Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$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withdrawn corporation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



