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FLORIDA DEPARTMENT OF STATE -
Katherine Harris )

Secretary of State
July 31, 2001

DeCario & Knoetr, P.A.
4983 North Pine Island Boad
Lauderhill, FL 33351

SUBJECT: GRAND COURT ACQUISIT[ON CORPORAT[ON
Ref. Number: PO0000003266

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to resign as registered agent of an active corporation is $87.50.

We regret that we were unable to contact you by phone. Pilease return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE -
DIVISION OF CORPORATIONS

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, |;‘? Q.(%F’l O J ]<} \0OF (., !P S .
{Name of registered agent)

hereby resigns as Registered Agent for CD FCWd C,O U.N"L {'}C’Q\ LA t'a“}’l &) C,OFPOFQ‘H@! ’

(Nare of corporation) {/

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

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
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(Signature of resigning agent)
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If signing on behalf of an entity:
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{Typed or Printed Name)

Vice. Bresident

(Capacity)
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Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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