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COVERLETTER
TO:  Amendment Section
Division of Corporations

... Kissimmee Lakes Recreational Property Owners Association, Inc.
SUBJECT:

(Nume of Carporation)

DOCUMENT NUMBER: N08000001669

The encloscd Resignauon of Registered Agent for a Corporation and fec are submitted for titing.
Please return all correspondence concerming this matter to the following:

Peter T. Gianino, Esquire

(Name of Person)

Grazi & Gianino, LLP

{Name of Firmv'Company)

217 E. Ocean Boulevard

(Address)

Stuart, FL 34994

{Cin/State and Zip Code)

For further infermauon concerning this matter, please call:

Peter Gianino . 172 ,286-0200

(Name ot Person {(Area Code & Duvtime Telephone Number)

Enclosed 18 @ check made payable 1o the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Street Address: Maijling Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
Clifton Building Post Oftice Box 6327
2661 Executive Center Cirele Tallahassee, FIL 32314
Tallahassee, FL 32301

CR2RUS6 (03] )



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

PETER T. GIANINO, ESQUIRE

217 E. OCEAN BOULEVARD
STUART, FL 34994

SUBJECT: KISSIMMEE LAKES RECREATIONAL PROPERTY OWNERS
ASSOCIATION, INC.
Ref. Number: NO8000001669

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 318A00013866
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTERED AGENT _
FOR A CORPORATION BJUL 16 PN 4: 52

SECRETARY OF STATE

TALL AH
Pursuant to the provisions of sections 607.0302(2). 617.0502(2), 607.1309. or 617.1509, ASSEE, FL

ioned. Peter T. Gianino

(Name of Regpistered Agent)

Florida Statutes, the unders

. ) . Kissimmee Lakes Recreational Property Owners Association, Ing
hereby resigns as Registered Agent for

NO8000001669

{Document Number, if knowty)

(Name of Corporation)

A copyv of this resignation was mailed to the above listed corperation at 1s last known address.

The agencey is terminated and the office disconunued on the 3tst day after the date on which
this statement is filed.

\ ¢
(Signature of Resigning Agent)
C Lol .
If stening on b&jw {of an enuty:

p't’ﬁt’-r 1 éxar\‘xmc)

(Typed or Printed Name)

Req ered  Aaerd

(C: :p.lc:u.))

Fee tor filing this document:

$87.50 - Active Corporation

535.00 - Admnistratively dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks payable to Florida Department of State and mail to;
Division of Corporations
102 Box 6327
Tallabussee, FL 32314



