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COVERLETTER ' .
. i

F
T0: Amendment Section
Dmsmn of Corporations - P }"é 5 F: .
SUBJECI GALLEON ON THE RIVER PROPERT‘Y DWNER'S ASSDGIATION INC,
i Tﬂmﬁcommon) i W PR It
DOCUMENT NUMBER:_N06000007982 ' B g

The enclosed Resxgnancm of ngmtered Agent for a Corposztion and fee are submuted for filing.
Please refurn all correspondence concerning this matter to the fnllcmnng: ‘

KYLE SAXON, ESQ. I BEN.
(Nameoﬁ-'&— ) ’
EVANS, FINK, KOLSKI & ROMANEZ,PA  © e

* (Name of Finn/Company)

2600 DOUGLAS ROAD, SUTE 1108
T (Addros)

CORALGABLES, FLORIDA33134 ! © RS

‘ (/S und Zip Code) zm-Vﬂ? Y

For further mfanm!wn concerning this matter, plcasr.: Gal ! ' ;

KYLE SAXON, ESQ. S 305 BT1B576 .. .
. (Name of Patzon) Arca Codo mme Numbef)

i 5 ,'.:

'Bnclo;cd is a check made payable to the Flondn Dcpa.rlmmt uf State for $87. 50 fm: m active corperation
or $35 00 for an sdmmistratively dissolved, voluntanly dissolved or withdrawn corporation. |

At e
ection endmeni Nection

Division uf Corpoxations Divisioi-of Cojpo: rations -
Clifton Building  Post Offics'Box 6327
2661 Executive Center Circle .Tallahassez, FL' 32314
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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 wndersigned, _ 'SAAC GOMEZ

(Name of Regirtered Agent)
hereby rosigns os Registered Agent for GALLEON ON THE RIVER PROPERTY OWNER 5 Psswal.ba
(Name of Corporation} THe.
NOG00000T982 '
(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 discontinucd on the 3 15t day after the dpte on which
this stetement is filed,

g

- (Stgnaturs of Resigning Agent)
- B @
- . L
If signing on behalf of an entity: ",.}.;E - mvrg
' :E«rr-‘. Lo ] L
ISAAC GOMEZ b SO
, il 3§
(Typed or Prinfod Name] A ;
| , Ae 3 1T
REGISTERED AGENT - A
. oF, &
(Capacity) oM W
>
Nee for

ing this document:
$87.50 - Active corporation

$35.00 - Administraiively dissolved/voluntarily dissolved/
withdrawn carporation

Mabke checks payable ro Florida Department of State and mall to:
Division of Corporations
P.O. Box 4327
Tallahassee, FL. 32314



