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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: C L

ame of Corporation

DOCUMENT NUMBER: p $) Q{‘)’&OO:;Q@"? Ei

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

Please return all correspondence concerning this matier to the following:

X 5. % \a_

(Name of Person)

Ml tnan Cm“vrad*mq TInc

{Name of Firm/Company)

302 o ] “*bwe_

Dauvie j-l 33330 - L

(ﬁ‘n&f State and Zip Code)

For further information concerning this matter, please call:

T Bouce Tl\a 2 93U 4, 355-859S

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Streei Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRITO6(11/02)



May 03 04 10:07p

Puig-08-03 10:19A F.oz

Jorn L. KORTUALS

Attomey at Law
1401 Exst Atlantic Bhed. {954;783259%
Pompano Beach, FL 33060 FAX (954) T83-9832
korthals teon@mindspring.com
Auvgust §, 2603
Secretary of State
Corporations Division
Post Office Box 6327

Talahassez, Florida 32314

Re:  Hillman Contracting, Inc.
Document Number: P62000020789

To Whom it May Concern:

I represent Broce Fila. We have become aware that Joe Hillmas has filed 2 corporate change
of officers and registered agent naming my client. Such action was not approved by Bruce Fila and
was done without knowledge or consent. Please reverse your records to the corporation’s prior status
with Joe Hillman as President and Registered Agent.

Very truly youss,

K, Kol

JOHN L. KORTHALS

JLK/ejp



May 03 04 10 07p

Bruce Fila April 22 2004
3603 SW 117* Avenue
Davie, Florida 33330

Re: Hillman Contracting, Inc.
Docurnent #:  PO2000020789
FEL# 010641439

Dear Madam/Sir:

1 have completed the requests for removing me, BmceFﬂa,aschlstaedAgmtandPrmdmtof
Hillman Contracting, Inc., along with the necessary money.

On June 3, 2003 an electronic change was made to the corporate documerdation. My name was added
as the President & Registered Agent of a in which I was not even an officer. On March 17, 2603, I'was
removed as ‘Vice President of this entity and Mr. Joe Hillman was the Registered Agent and President.
This change was done without my knowledge.

My Altorney, John Korthals, did send a letter to you indicating that I was not aware of any change to
the Corporate Officers and I did not give my consent to become the Registered Agent or President.
This was discovered when viewing the corporate documents for my new venture. ‘

X you need a Registered Agent or President, I would assume that it would revest to the March 17, 2003
update Please feel free to obtain the Corporate Minutes regarding any of the above changes from Mr.
Hiliman. :

Principle Place of Business & Mailing Address:

2280 SW 70% Avenue .
S1E1-2

Davie, Florida 33317

Registered Agent:
Joe Hillman _

11201 Shady Lao.
Plantation, Florida 33325
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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,
S, Fla

Florida Statutes, the undersigned, ;é éi’ Ul ‘ ge
- - e : T (Name of Registered Agent)
hereby resigns as Registered Agent for ﬁ { Z; [ZZ% H. | %222 tiﬁ{ ”é ZZ?; Inc. o
- ’ ' ame of Corporation
Poaooeo 2019 o . o

{Document Number, if known)
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

r

this statement is filed.

Ii';
‘,}H

EENEL

HY 1 v

“(Signatufe of Resigning Agent)

4 "33":”‘;
49 Agtﬁi

If signing on behalf of an entity:

o
b

(Typed or Printed Name)

<l

LR

© {Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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

43714



