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COVER LETTER -

TO: Amendment Section
Division of Corporations

SURIJECT: Mitcon Construction Scrvices, Inc.

(Name of Corporativn)
DOCUMENT NUMBER: 02000028637

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

Please rewnrn all correspondence concerning this matter to the following:

Josselvn Gonzalez

{Name of Person)

Marlowe MceNabb Machnik, PLA.
(Name of Firm/Company)

5348 W, Kennedy Blvd.

{Address)

Tampa. FLL 33600

{City/State and Zip Code)

For further information concermng this matter, piease call:

Jusselvn Gonzaler ar( 813 y 251-3013

(Namu of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for SR7.50 for an active corporation
or $35.00 for an administratively dissolved. voluntanly dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1_ 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FL. 32303

CR2EM6 (12 1)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 6071509, or 617.1509,

. . : o MeN tachnik P
Florida Statutes, the undersigned. Marlowe McNabb Machnik. P.A.
(Nume of Registered Ageni)

hcrcb\! rchluns as [{culslcrc(i }\gcnl 1‘0]‘ Matcon CﬂnS[ruCli(m services, ne.
(Name of Corporation}

PO2000028637
{ 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 3 st dav after the date on which

this statement is filed. o
— D
- 3
o] €
o - .
m ]
=
7 (Signature of ResignimaAgent) -— -
Sign: signimaAg iy
x
If signing on behdlf of an’entity: : =
=
—_ e
D W
.9 PO

Scott W, Machnik. Esq.

(Typed or Printed Name)

Partner

(Capacity)

Fce for filing this ument;
S87.50 - Active Corporation
$35.00 - Admimstratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tullahassee. FI. 32314

CRIEMG (1219



