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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

RUSSELL M ROBINSON
14160 NW 77 COURT
SUITE 22

MIAMI LAKES, FL 33016

SUBJECT: PLAYERS PLACE LAKESIDE, INC.
Ref. Number: N10835

We have received your document for PLAYERS PLACE LAKESIDE, INC. and
check(s) totaling $85.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $2.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s}.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist Il! Letter Number: 322A00000804
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COVER LETTER

TO: Amendment Section
Division of Corporations

__ PLAYERS PLACE LAKESIDE, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER;_N'5%

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

Please return all correspondence concerning this matter to the following:

Russell M. Robbins, Esq.

{Name of Person)

Basulto Robbins & Associates, LLP

(Name ol Firm/Company)

14160 NW 77 Count, Suite 22

(Address)

Miami Lakes. FL 33016

{Cny/State and Zip Code)

For further intformation concerning this matter, please call:

Russell M. Robbins, Esq. ( 305 722-8900
at
{Namwe of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check made payable 1o the Florida Departiment 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 voluntarily dissolved or withdrawn corporation.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 Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOS (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1 509,

. N . R ¥
Florida Statutcs. the undersigned, Do3u1© Robbins & Assuciates. 111

(Name of Registered Agent)

. . PLAYERS PLACE LAKESIDE. INC.
hereby resigns as Registered Agent for '

{Name of Corporation)

P
N10835 7N

(Document Number, if known) / \

A copy of this resignation was ma\iled to/thc abovylisted corpo\ration at its last known address

/ P \

The agency is terminated and the oflﬁcfe discontinued on the 31 st\g_!ay after the date on which

this statement is filed.

[f signing on behalf of an entity:

\
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, (Signature oFRestgning Agent) =
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Russell M.\J\{obbins \ \ 378
[Se X ) P
R “ (Typed or Printed Namy) '-’) - =
. (Hyp i dmu\ Flg, —
g == -
Managing Partner ‘\ m )
"\ (Capacity) \
N \ =~ N N
o 7
) 3 ‘\____'/
Fee tor filing this document:

§87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

CRIEO46 (12/19)
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