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(QUARANTA pa.

John M. Quaranta, Esq.
fohnuarentl o guarantd. law

August 2, 2022

VIA U.S. MAIL
Division of Corporations
Filorida Dept. of State
PO, Box 6327
Tabbuhassee, F1L 32514

ATTN: tmendment Section

SUBJECT: John M. Quaranta, P.A.
DOCUMENT NUMBER: P02000027183

Dear Su/Madam:

The enclosed Resignation of Registered Agent tor a Corporation is submitted for tiling
regarding John M. Quaranta. P.AL Document No, P02000027183.

Enclosed 1s our Firm's check made pavable o the Florida Departiment of State i the
amount ot $33.00.

Please return all correspondence concerning this matter to the tollowing:
John M. Quaranta. I'sy.
QUARANTA P.A.
1600 Ponce de Leon Blvd.. 10™ Floor
Coral Gables. L 33134

For turther informanon concerning this matter. please contact our oftice at 303-930-6077.
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DHN M. QUARANTA

JNMQ/Id
Linclosure (Resignation of Registered Agent for John M. Quaranta, PA & $35.00 Quaranta PA check)

1600 Ponce de Leon Bivd., 10th Floor  Coral Gables, Florida 33134
Telephone 305.930.6077



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions o sections 607.0303(2). 617.0302(2). 6071309, or 617.1509,

Florida Statutes. the undersigned. John M. Quaranta

(Name of Registered Agent)

John M. Quaranta. POAL

hereby resigns as Registered Agent tor
ONime of Corporationt

BPO2000D0D2T7183

thacument Number, i known)
A copy of this restgnation was mailed to the above listed corporation il s fast known address,

Fhe ageneys is terminated and the oflice discomtinued on the 31st day atter the date on which
this statenment is e

{Signuture of Resigning Avents

[ siening on behait oA entity:

(Tsped or Printed Name)

(Capaciiy

Fee for filing this document:

$87.30 - Active Corporation

S35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Muke checks pavable to Florida Departnent of State and mai o
Division of Corperations
P.O. Box 6327
Tallahassee. 1. 32314
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