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WAR-05-08  11:10AM  FROM-Gary,Dytrych & Ryan, P.A. 5618442388 T-038 P.001/004 F-534

Magch 5, 2008 S
' FLORIDA DEPARTMENT QF STATE
REALTY ONE NETWORK, INC. Divasion of Corporations
3493 N. HIATUS ROAD
SUNRISE, FL. 33351

BUBJECT: REALTY ONE NETWORK, INC.
REF: P04D0NO4BT6L

We reseived your electronicelly transmitted document. BHBowever, the
Please make the followlng correctlons and

document has not heen filed.
refax the complete document, including the electronic f£iling cover sheet.

You referred to an incorrect document number.

Please raturn your documant, along with a copy of this letter, within 60
days or your filing will bhe consldered abandoned.

If you have any questions concerning the filing of your document, plaeasa

eall (8501 245-6892.
Tina Roberts FAX Aud. {#f: BO80000367558
Regqulatory Specialist II Letter Numbar: B20BA00013706
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P.0 BOX 6327 - Tallzhassee, Flonnda 32314

RECEIVE

2008 MAR -5 AM :8:
SECRETARY OF
TALLARASSEE  FLOAIS A
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COVERLETTER
TO: Amendment Section
Division of Corporanons
SUBJECT: M OMNE NeTthry —Prc .
’ {Name of Corporation)

pocuMENT NUMBER:__{ Q4 Q00 246 7,/

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

Please return all correspondence concerning thig matter to the following:

LAWRENCE W, SHITH

(IName of Person)

G e+ BNAD, LA
ame of Firm/Company)

1Dy US HIGHEN puE, NuiTe 4o
(Address)

N P pEac BLS2OR

(City/State and Zmp Code)

For further information concerning this matter, please call:

LpNEDCE, 13- &1 1 a Dol §uy WO

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

Enclosed is a check made payable to the Florida Department of State for 387,50 for an active corporation
or $35.00 for ap administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
“Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZEQM6(08/05)




MAR=-05-08 11:11AM FROM-Gary.Dytrych & Ryan, P.A. 5618442308 T-034
PO

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, _/./Ptu)E;D\)C,E, W . SM [TH

{Name of Registered Agent)

bereby resigns as Registered Agent for QEP‘L’WMQE?&WE}&EPM% 1A,
(% DL 7 (o) |

(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 31st day after the date on which
this statement is filed.
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(Signature of Resipming Agent)
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If signing on behalf of an entity:

‘33553
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14

LAWRENCE W . SMUTH

(Typed or Printed Namc)

1

¥aIig
3lv

PLELISTEED AeET

(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 mall to;
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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