Lpio00122298

(ﬁeq uestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] rekur ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

WARAGHREREARI

300137145033

10+/28/08--01 00202

KA foa.,
C.COULLIFTTR

0CT 282908

EXAMINER

;335

hHd L212080

4
}:

™
I-
3
...‘:
lo)
-
¥}
>
.
ad!

‘l
T=
=
~
>
a
o
W
[%2]
™
m
-
—
o
= (% ]
5 [a]
I

#2500

1€ Hd L2130 G0




p—
.

‘When you need ACCESS to the world”

r

ACCESS,

INC.

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 292-2666 or (800) 969-1666 . Fax (850) 922-1666
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Fiorida Statutes, the undersigned, _ Corporate Access, Inc.

(Name of Registered Agent)
hereby resigns as Registered Agent for Embick Roofing Inc.

(Name of Corporation)
P01000122298

(Document Number, if known)

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

The agency 1s terminated and the office discontinued on the 31st day afier the date on which

this statement is filed.
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Fee 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withdrawn corporation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 Corperations
P.O. Box 6327
Tallahassee, FI. 32314



