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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Shﬁ[jdg N @\Lﬂl’\ H?)CI}E, OLALLS &S OC,iOC(’TOW
(Name of Corparation)

pocumenT Numeer.__ N A5 000 0O DA™

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:

AS

Vi | n_
{Name of Person)
\' e cduu% |

ame of Firm/Corhpany

G901 NW (5(SY 80

{Address)

Uiams Lares L 23014

(City/State and Zip Code)

For further information concerning this matter, please call:

Bcu_/t‘d. enendm 1 =3 Y SY

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check made payable to the Florida Department of State fors$87=50-forsanzactive:corporationt=
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

S 1d . . :
Amendment Section Amengmem Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED46 (04/12)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 23, 2016

DAVID MENENDEZ

SHERIDAN GLEN HOMEOWNERS' ASSOCIATION
5901 NW 151 STREET #100

MIAMI LAKES, FL 33014

SUBJECT: SHERIDAN GLEN HOMEOWNERS’ ASSOCIATION, INC
Ref. Number: N95000005323

We have received your document for SHERIDAN GLEN HOMEOWNERS'
ASSOCIATION, INC. and your check(s} totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)

You failed to make the correction(s) requested in our previous letter

You have references 2(two) corporations, one beign a (LLC) and the other one a
non-profit corporation. Please verify which corporation you want the resignation
filed for. The fee for the non-profit corporation is $87.50 and the limited liability
company is $85.00 which we already have

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.

Irene Albritton
Regulatory Specialist lI

Letter Number: 616A00003684
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2016

DAVID MENENDEZ

TOP SERVICE PROPERTY MANAGEMENT LLC
5901 NW 151 STREET #100

MIAMI LAKES, FL 33014

SUBJECT: SHERIDAN GLEN HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N95000005323

We have received your document for SHERIDAN GLEN HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to resign as registered agent of an active corporation is $87.50.
There is a balance due of $2.50.

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.

Irene Albritton
Regulatory Speciaiist i Letter Number: 216A00002441
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" RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0502(2). 617.0502(2), 607.1509, or 617.1509
Florida Statutes. the undersigned, l ]

{Name of Registered Agent)

hereby resigns as Registered Agent for Sh@ (\ d o Q‘\ j-e_ﬂ
{Name of Corporation)
NA5 0000529

(Documenl Number, il known)

Homenaners Associh

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

he 31st day after the date on which

Fenature of Resigning Agent)

If signing on behalf of an entity:
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Lee for 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
Tallahassee, FL 32314



