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CFRA, LILC

REGISTERED AGENT SERVICES
. A SUBSIDIARY OF CARLTON FIELDS
Corporate Center Three at Infernational Plaza Mailing Address:
4221 W. Boy Scout Bivd, 10" Floor P. O. Box 3239
Tampa, Florida 33607-5736 Tampa, Florida 33601-3239

Tel {813) 223-7000 Fax (813} 229-4133
Jonuary 17, 2007

Division of Corporations
P. O. Box 6327
Tallohassee, Florida 32314

Re: RESIGNATION OF REGISTERED AGENT
BRICKELL CONDOMINIUM ASSOCIATION, INC.

Dear Sir;

Please find enclosed a Resignation of Registered Agent form for Brickell Condominium
Association, Inc. Also enclosed is Carlion Fields' Check No. 0409462 in the amount of $35.00 for
the Hling fee.

Very Truly Yours,

Mol Son

Melissa L. Blair
Administrative Assistant

MLB/rpd

Enclosures

CFRA, 1EC [CFRA} is not a law firm, kot o compeny whess sele function is 1o serve os Registered Agent, ‘While CFRA serves primoarily clienis of Carlon Fialds, servics by
CFRA as registesed agen? does not by itself crecte on aliarney/clisnt relationship with either CFRA or Carlton Fields, and serdce as mgistered agen does ot tonstituta the
pracice of law. Servic by CFRA a3 registered agent does not, by itself, create a conflict of interest an the part of Carlton Fields thot weuld prevent Corlten Fields from
representing an adverse pory in on vnreloted legol metter,

TPAH#2316536.1



FOR A CORPORATION

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

Florida Statutes, the undersigned, CFRA. LLC
{Name of Registered Agent}

hereby resigns as Registered Agent for, BRICKELL CONDOMINIUM ASSOCIATION, ING.
{Name of Corporation)

NO4000006553

{Document Number, if known}

A copy of this resignation was mailed to the above lis oration at its last known address.

The agency is terminated and the offic ontj the 31st day after the date on which

this statement is filed.
/fgnaturZﬁiesigning Agent)

1f signing on behalf of an entity:

NATHANIEL L. DOLINER
{Typed or Printed Name})

VICE-PRESIDENT
{Capacity}

Fee for filing this document:

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida DPepartment of State and mail fo:
Division of Corperations
P.O. Box 6327
Tallahassee, FE 32314



