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TRANSMUTTAL LETTER

TQ:  Amendment Seclion
Division of Corporations

SUBJECT: 1 TP
i {(Namc of Corpomiion)

DOCUMENT NuMBER:_ | (2 X CXYXIO D (0 <

The enclosed Resignation of Registerad Agent for a Corporation and fee are submitied (or filing.

Please refum all comespondence concerning this matier (o the following:

0= = /2 M:M/

{Name of Persond

(tName of Fino/Conmpanyy

mm%@wf /
Jersosne Beten fo. 322D

(Clty r’SiJic and Zip Fade

For further information conceming this matier, please call:

ﬁ%ﬂ@f E May Y- Gt

{Naire of Persan) oA Codb & Daytune Telephone Nuabiben

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or $35.00 for an administratively dissolved, wiunimm dissolved or withdrawn earporation.

MailiﬂF Address: Street Address:
Amendmeni Section - Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, F1. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 8, 2004

GEORGE F. MAY

4235 MARSH LANDING PKWY.
#531

JACKSONVILLE BEACH, FL. 32250

SUBJECT. ICF BUILDERS, INC.
Ref. Number: P02000029605

We have received your document for ICF BUILDERS, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s)

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

There is a balance of $52.50 due to file your document

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 004A00043857

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT 4321? &p

FOR A CORPORATION R
"‘f/{ ;I, :: = _.r‘:"
Pursuant to the provisions of seetions 607.0502(2), §17.0502(2), 607.1509,0r 617.1509, 5% 1
Florida Statutes, the undersigned, (5= ﬁ e
(Name of Regislered Agent)
— —

hereby resigns as Registered Agent for
{Name of Corporation)

(Document Number, 1 known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

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

this statement s filed. ‘
ﬂ A L ; 7%/

(Signagipe of Resighing Agcni){ /

@@’K(bc f/%f'f/

(Typed o Printed Name)

if signing on behalf of an eniity:

K’/’d%? EA H’A;ZM/W/C_

(Capacity)

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 apd mail {o:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



