N0 00000 94 2+

(Requestor's Name) “‘ || “‘“H mm |” l‘ “ ““HNN ‘NIH
(Address)

600398326256

(Address)

(City/StatefZip/Phone #)

1205/ 82--01012--023  +435.00

[] pckur  [Jwar [] man

(Business Entity Name)

{Document Number)
e
i~ 2
=
Certified Copies Certificates of Status SR
T o2 res—-
- I e
s o
o S
Special Instructions to Filing Officer: 9{ ) § g3
C—— e
) =
— W
M on
Cffice Use Only

\B
|

(f“ A\ 23|30



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 0]37 Muﬂfpﬁ (\bna’o/ﬂ;%=~ /‘/SSG(,XI.W)J”(

‘ {(Name of Corporation)
DOCUMENT NUMBER: N O?) 0C000 0142 ’9’

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

Please return all correspondence concerning this matter to the following:

WAey L. O\f/\f"?)’

) (Name of Prrson)
L;a/f\(’gf TTHEHE LAw TEM
{Name of Firm/Company)

(6% Je €~ ST

(Address)

P’P. éauf{fﬂ?’é’}f , IC(—' 23%0{

(Citv/State and Zip Code) )/

For further information concerning this matter, pleasc call:

MARY M. Earmesy  ( 35¢ , T25-S6#
{

{(Name of Person) {Area Code & Davtime Telephone Number)

Encloscd is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CHRIEQG (1/1Y)



RESIGNATION OF REGISTERED AGEN
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509. or 617.1509
S .
Florida Statutes, the undersigned MA(Q \/ /{/1 G aln es

(Namt of Registered Agent)

G237 MoFfe A (oadpnines Assoc
(Name of Corporation)
N 06 0000423

932 MOFFETT CONDOMINIUM ASSOCIATION, INC
(Duocument Number, if known)

hereby resigns as Registered Agent for

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency 1s terminated and the office disc
this statement 1s filed.

ucd on the 3 st day after the date on which

Signature of Restgning Agent) /[,{ A(&(,{Ar/\ taln ) }_
[t signing on behalf of an entity:

{Typed or Printed Name)
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cc for filing this document

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Muke checks payvable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
CR2EO46 (12/19)
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