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COVER LETTER

TO: Amendment Section
Division of Cotporalions

SUBJECT:_/TLEBELT \Da‘/fi'/fé’ Cran/ Secvce (0ep-

(Name of Corporation)
DOCUMENT NUMBER: )Q O3000/292309

The enclosed Resignation of Registered Agent for a Corporaiion and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
/ LBepT ? ;’yz 7272E
ame of Person)
{Name of Firm/Cofnpany) P

/97 Seal J¥.

(Address)
Oeantge (Mo, FL 32763
(Uin’/Slate and Zip Codc)

For further information concerning this maiter, please call:

Ber? el wdbe 775 H97

{(Name of Person) {Area Code & Dayttme Tclephone Number)

Enclosed is a check made payable to the Flonda Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarity dissolved or withdrmwn corposation

Street Address: Mailing Address:
Amendinent Section Adneadment Section
Division of Cormponatims Davision of Camparatians
Clifton Beidime: gt D e M en 20207
2661 Executive Center Crrele Tallzhasses, FL 323 !4

Tallahassee, FI. 3230}

CRZEO46(08 05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2009

ALBERT DELATRE

1911 PECAN DRIVE
ORANGE CITY, FL 32763

SUBJECT: ALBERT DELATRE CARPET SERVICE, CORP.
Ref. Number: P0O3000129309

We have received your document for ALBERT DELATRE CARPET SERVICE,
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

A balance of $52.50 is due.

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 guestions concerning the filing of your document, please call
(850) 245-6916. ,

Carol Mustain
Regulatory Specialist |l Letter Number: 009A00013747

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



R
RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502¢2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, FLBEEF Z)C’.éq/;Zé"
(Nzme of Registered Agent)
hereby resigns as Registered Agent for 44562% )5,
(Name of Corporation)

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

The agency 13 wermnated and the office discontinued on the 31st day after the date on which

this stubement 4s filed.

Gu Rl Tz =3
{Stgnature of Resigning Aged) 55_..:
e
If signing on behalf of an entity- o

2k
e
o,
{Typed or Printed Name) %:—
S

(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 and mail to:
Division of Corporaticns
P.O. Box 6327
_Tallahuasser, FL. 32314
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