 Poqorvoéteas |
oo | NI

____ ke Helen F’) B} 100178278081

W,
N
Y
AN
|

(City/StatefZip/Phone #)

Cdrekur  [Qwar [ mac (4,428, 10--01025--018  #¥52, 50

Busi Entity N
(Business Entity Name) 0412/ 10--01053--003  #%25.00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

C.COULLIETTE

JUN 04 2010

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Deeﬂ CUS‘)‘()m T )6

(Name of Corporation)
DOCUMENT NUMBER: ‘?O 40060 bZ0AS

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

Please return all correspondence concerning this matter to the following:

SW ) Qfdmr d Deef)

{(Nam® of Person)
Deen Custym Tile
(Name of Firm/Company)
(610 DAeA  Cirde
(Address)
loke Helen Fl 3274V
(City/State and Zip Code)

For further information concerning this matter, please cali:

TR\(‘ bePn (356 ) S8 -95¥3

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

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

Tallahassee, FL 32301

9
CR2E046(08/05) 4 /
4’1




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010

DEEN CUSTOM TILE INC.
670 DARA CIRCLE
LAKE HELEN, FL 32744

SUBJECT: DEEN CUSTOM TILE INC.
Ref. Number: PO4000068025

~t e

We have received your document for DEEN CUSTOM TILE INC. and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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 concerning the filing of your document, please call
(850} 245-6903.

Cheryl Coulliette

- Regulatory Specialist lI Letter Number: 510A00010644
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2010

STANLEY RICHARD DEEN
670 DARA CIRCLE
LAKE HELEN, FLL 32744

SUBJECT: DEEN CUSTOM TILE INC.
Ref. Number: P040000688025

We have received your document for DEEN CUSTOM TILE INC. 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 questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist I Letter Number; 010A00009054

www.sunbiz.org
Niwviainn nf Cornaratinme - PO ROY B297 _Mallabhacena Flamda 9214



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

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

- 1
Florida Statutes, the undersigned, S{ﬁﬂ leu il
(Neme of Registered Agent)

. {
hereby resigns as Registered Agent for Mﬂ ﬁ le I, N C; .

{(Name of Corporation)
f 040000 L¥N 2SS

(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 1st day afier the date on which
this statement is filed.

ABignature of Resigning Agent)

If signing on behalf of an entity:

H

IBVIS 10

(Typed or Printed Name} ‘ﬁu% m
= ™
(Capacity) Yo B ¥
5 5
G
&

weig

Fee for filing this document:

$87.50™ W\ctive corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



