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MitcHeLL L. Berkowitz, P.A.
ATTORNEY AT LAW
270 SOUTH CENTRAL BLVD,
SUITE 106
JUPITER, FL 33458

(561) 745-6675
FAX: (561) 745-6790

MitcHew L. Berkowitz Luanna G. SHIREY
ALso ApMITTED IN N.Y. LEBAL ASSISTANT
E-mail: mberk @mitchberk.com E-mail: igs@mitchberk.com

March 12, 2007

Via Federal Express
Amendment Section
Division of Corporation
409 E. Gaines Street
Tallahassee, FL. 32399

Re:  Cloud Dancer Flying Club, Inc.
Document No. P01000106014

Dear Sir/Madame:

Please be advised that this Firm has no knowledge and under no circumstances
ever consented to act as Resident Agent for the above referenced corporation.

Therefore, we respectfully request that the Firm be removed as such Registered
Agent from the corporate filing records.

Should you have any questions regarding the above, please feel free to contact
this office.

Sincerely,

Mitchell L. Berkowitz

MLB/1gs
Enclosures

cc: Gerald N, Butterworth, President
Cloud Dancer Flying Club, Inc.



COVER LETTER

TO: Amendment Section
Division of Corporations

supscr: CAOUD DANCER. FLY NG GLuﬁ JNC ..

(Name of Corporation)
DOCUMENT NUMBER: PO] oco 06014

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

Please retum all correspondence concerning this matter to the following:

MUTCHEL (. BeRKowITZ

(Name of Person)

MITCHELL L. 66@/@@‘@ PA-.

(Name of Firm/Company)
R0 S, CENTRAL BLID, SVITE I06
(Address)
WAITER FL. 3345
(Lity/State and Zip Code)

For further information concerning this matter, please cail:

MUTCHELL L. AERKWITZ 4SSkl ) 745 - bl75

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

active corporation

Enclosed is a check made payable to the Florida Department of State fa an a
g poration.

or $35.00 for an administratively dissolved, voluntarily dissolved or

Street Address: Mailing Address:
Amendment Section Amen% ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Taliahassee, FL. 32314

Tallahassee, FL 32301

CRIEG46(0%05)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections §07.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, M ITCHELL L REISH AN )TZ P A.

(Name of Reglstered Apént)

hereby resigns as Registered Agent for CLO up DA NeER F’L-\/I n G- CLUB AC .

(Name of Corporauon) !

fo 1ooo 100,014

{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address

he agency is terminated and the office discontinued on the 315t day after the date on which

this statement 1s filed.

P > (Signdtire of Resigmng Agenty”

If signing on behalf of an entity:
NITCHELL. L. BERKo WITZ.

- (Typed or Printed Name) Em -
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Fee for filing this document: ;_- S

$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn carperation

Make checks payable to Flarida Department of State and mali to:
Division of Caorporations
P.O. Box 6327
Tallahassee, FL 32314



