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October 17, 2012
FLORIDA DEPARTMENT OF STATE

GATEWAY PROFESSIONAL PLAZA CONDOMINTYR? XSOSRRPn, 1ne
§589 OKEECHOBEE BLVD

SUITE 102

WEST PALM BEACH, FL 33417

SBUBJECT: GATEWAY PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATION, INC.
REF: NO5000011143

We recelved your electronically tranamitted document. However, the
document has not been flled. Please make the following corrections and
rafax the complate dooument, inoluding the electroniec filing cover sheet.

The current name of the entity 1z as referenced above. Please correct
your document acoordingly.

Pleasa raturn iour document, along with a copy of thie letter, within 60
days or your filing will be consldered abandoned.

If you have any quastions aonce:ning the filing of your document, please
call (850) 245-6050.

Teresa Brown FAY Aud. §: H12000251233
Regulatory Speaialist II Letter Number: 512A00025664
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, Robert L. Crane

{Name of Registered Agent)
hereby resigns as Registersd Agent for Gateway Professional Plaza Condominium .Asscciation, Inc.
{Mame of Cotporation)
N05000011143
(Document Number, if known)

The agency is terminated and the offic

A copy of this resignation was mailed to the above listed corporation at its last known address.
this statement is filed,

nued on the 31st day after the date on which

(Stgnatre of Rasigning Agent) o
If signing on behalf of an enti = B8
signing on benalr o anentlty. ey ég
PR
Robert L. Crane S 5T
(Typed or Prinied Name) S m
- L®C
= . ;;1':
Registered Agent 2 =g
{Capacity) — ,:jm
Eee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Flprida Depariment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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