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Law Office Of
Lawrence J. Marchbanks, P.A.
110 Cleveland Avenue

Wildwood, Florida 34785
Telephone: (352) 748-5888 Facsimile: (352) 748-1416

January 11, 2006

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: CS8 Irrigation, Inc.
Document ¥P04000104313

Dear Division of Corporations:

Enclosed please find the original and one (1) copy of the Resignation of Registered Agent
regarding the above listed Coporatation. This corporation has been administratively dissolved.
Also enclosed is our check to cover the filing fee in the amount of § 35.00.

Kindly file stamp the original and return a clocked copy for our file. A self-addressed
stamped envelope has been enclosed for your convenience. By copy of this letter I am notifying
the above corporation of same.

Thank you for your attention to this matter. Please do not hesitate to contact our office
with any questions you may have. With kindest regards, [ am

Sincerely,

Rhonda L. Bessett
Paralegal to Lawrence J. Marchbanks

/rib
Enclosure as noted

Cc: CS Irrigation, Inc.



RESIGNATION OF REGISTERED AGENT

Pursuant to the provision of Section 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Lawrence J. Marchbanks, hereby resigns as Registered Agent
for CS Irrigation, Inc.

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 31 day after the date on
which this statement is filed.

Executed the 11™ day of January, 2006

Lawrerice J. Marchbanks _
LAWRENCE J. MARCHBANKS, P.A.

110 Cleveland Avenue
Wildwood, Florida 34785
(352) 748-5888

(352) 748-1416 Facsimile
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Fee for filing this document:
$ 87.50 — Active corporation

$ 35.00 — Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314



