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.COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tflp e A Pevelpame aT 6’()&40 Inc .

(Name df' Corporaticn)

DOCUMENT NUMBER: PO &ODCX} W C[ 7 Ll

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

Please retumn all correspondence concerning this matter to the following:

Berthe. Rue

(Name of Person)

Trple & Geve fopmont Grap,Ine

(Name of F 1r1u/Compam)

AL S w 1B erpoe

(Address)

M A ﬂ PAYS

(City/State and Zip Code)

For further information conceming this matter, please call:

&/M Rz | a I H97-9842

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

Enclosed is a check made pavable to the Florida Department of State for $87.50 for an acuve corporation
or $35.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn corporation,

Street Address; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive-Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE046(08/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 20, 2006

BERTHA RUIZ

TRIPLE R DEVELOPMENT GROUP, INC.
3281 S.W. 18 TERRACE

MIAMI, FL 33145

SUBJECT: TRIPLE R DEVELOPMENT GROUP, INC.
Ref. Number: P03000084974

We have received your document for TRIPLE R DEVELOPMENT GROUP, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Photo copies are not acceptable.

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 conceming the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 606A00062604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION
Pursuant to the provisions of sections 607%2( , 617, 0502(2) 607.1509, or 617.1509,
Florida Statutes, the undersigned, & KU(Z_-
(Namu of Registered Agent)
hereby resigns as Registered Agent for

(Name 01 Corporalmn)

(T/ ‘ﬂfé £ 9(%(%%1‘6’0%%@
D2000034 924 |

(Document Number, if’ kn0\\11}

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

The agency is terminaied and the office discontinued on the 31st day after the date on which
ﬂ\w-umtclllb‘ﬂl'lb-ﬂlcd.—’——_-__d#_——

o/

Y -
{ (Signature of Resigning Agent)
If signing on behalf of an entity

(Typed or Printed Name)

Ly e
¥1S

Ot
31

- (Capacity)

SN

Fee for filing this document
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payvable to Florida Department of State and mall to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



