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Regulatory Spemahst II

FLORIDA DEPARTMENT OF STATE
. Division of Corporations.

-

June 29, 2010

PATTI-STEVENS '
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
‘5401 S, KIRKMAN RD
ORLANDQ, FL 32819

SUBJECT: SOLVINO AT LAVINA HOMEOWNERS ASSOCIATION INC.
Ref. Number NO400000201 3

We have reooived your dooument for SOLVINO AT LAVINA HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed

document-has not been filed and is being returned for the following correction(s): '

The fee to resign as registered agent of an active corporation is $87 50.

. There is a balance due of $52 50.

Please return your document, along with a copy of this letter, W|th|n 60 days or

your filing will be considered abandoned.

If you ‘have any questions concerning the filing of your document please call
(850) 245-6892, .

1

Tina Roberts
. Letter Number: 21CA00015864
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COVER LETTER
TO: -.Am;nd:mel'lt Section - B ' a
i Division of Corporations -
- SUBJECTSQO\W ot (:?CL\/U/\‘L HWWJNJU) GSQOCCL"@A MC

(Name of Corporation) -

DOCUMENT NUMBER: I\/Q(!MOO(QD ) s e

The enclosed Resignation of Registered Agent for a Corporation and fee are submmed for filing.

- Please return all correspondence concerning this matter-to the followmg - L - -

Ruthotwme
6—('[0(5' hA'(Addrcss; w ):HTL{SO

(‘)dcha ¥¢. 2389

(CityfState and Zip Code)

1

For further information concerning this matter, please call:

CQ\LL Stanus Y02, 4039947 o

(Name of Pcrson) , : (Area Code & Daytime Telephone Number)

t

Enclosed-is-a check made payable to the Florida Dcpartment of State for $87.50 for an active corporatlon
~or-$35.00 for inistratively dissolved, voluntarily dissolved or.withdrawn corporation.

Street Address: Mailing Address:

- - Amendment Section - : . Amendment Section’
Division of Corporations Division of Corporations
. Clifton Building - Post Office Box 6327 :
2661 Executive Center Cu’cle : Tallahassee, FL 32314

- Tallahassee, FL. 32301

CR2E046{08/05)
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. - L7 %% RESIGNATION OF REGISTERED AGENT 2, S0
| S FORACORPORATION  y, /€ p

Mo%oacoog@ 2

" Pursuant to the provisions of secti

_ Florida Statutes, ;he undersigned,

: hereby resigns as Registered Agent for

. (DocumentNumber, ifknown) .  ° -~ s wme—ewld molsi b ot -
A copy of this remgnatlon was mmled to the above Ilsted corporatlon at its last known address s
The agency is terminated and they ffice dlscontmued on the 3lst day after the date on whlch
. " this statement is ﬁlcd ' o
- . - !
. . - signingq ent)’ : . :
: .- Ifsigning on behalf of an entity: : ' .
) . o - . . (Typcd or Prmtcd Namc) [ j
N RS ’ N (Capaclty)
- -+ --- -=- -v—— - — -Fecfor filing this document: . . . .-
‘ _ $87.50 - Active corporation - ECE
| $35.00 - Admlmstratlvely dlssolved/voluntanly dlssolved/ T
‘ , - wnhdraWn corporatlon EEREES :
3 - : P P -
| B
: o . ’ Mnke checks pnynblc to! Fiorlda Department of State and mail to:
- EIEE . . Diwsion of Corporations "~ .
. .. . .7 "PO:Box6327 i o
- S © .7 Tallahassee, FL 32314 :
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