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COVERLETTER

TO:  Amendment Section
Division of Corporations

D'Amico & Associates, Inc.
{Name of Corporation)

pocuMENT NumBgR: P03000119532

SUBIJECT:

The enclosed Resignation of Registered Agent fur a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andrea D'Amico

(Name of Person}

D'Amico & Associates, Inc.

{Nane of Firm/Company)

223 Citrus Blvd

(Address)

Clermont, FL 34711

{City/State und Zip Code)

For turther information concerning this matter. please call:

Michael C. Norvell m(352 )365-1400

{Nume of Person) (Arca Code & Dayvtime Telephone Number)

Iznclosed is a check made pavable to the Florida Department of State for $87.50 tor an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Street Address: Mailine Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Otffice Box 6327
2661 Exccutive Center Crrele Tallahassee, FL 32314

Tablahassce, FL 32301

CRIEMA 104412



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1309. or 617.1509
Florida Statutes. the undersigned. Stephen N. D'Amico

(Name of Registered Agent)

D'Amico & Associates, Inc.

hereby resigns as Registered Agent for

(Name ot Corporation)
P03000119532

{Document Number. i known)

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

The agency is terminated and the oftfice discontinued on the 31st day after the date on which
this statement s hled.

,fféﬁ’ ‘ﬁ/fp 7’// /0" /2}}:»},:’& /Mf 47?//3;% e /4//'7%/7/7;%4”
Al gui °
o ¥

(Signature of Resigning Agent)
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- . . n R . D
[{ signing on behalf of an catity: -
w
4 o
X
(Tvped or Printed Name) } )
T =
=
{Capaciiy)
Eee for filing this document:
$87.30 - Active Corporation
833

10 - Admmistratively dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks pavable to Florida Department of State und mail to:
Division of Curporations
P.O. Box 6327
Tallabassee, F1, 32314
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