' PoS 0000 Ha 2t

(Requestor’s Name)

(Address)

(Address}

(City/StateiZip/Phone #)

[]epekue ] war [] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/Mﬂfl

Office Use Only

35

T

100428661021

13 ;!_ Z - 9

[&s) =2
—I E
=0 ==
r—:Zl [ - —
i [ i d

H

I
.- "‘:' b A
s g [ S
EOR
v o P
PSR o -0 Do
] I .
Y —_ N
L T ™ eaf
I tr
— [an]

1, [




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Historic Builders, 1n

DOCUMENT NUMBER:__P5000017926

Ihe enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

Pleasce return all correspondence concerning this matter to the following
faul Renner, Lsq

Name of Person

Nelson Mullins Ritey & Scarhorough 1LLI

Name of Firm/Company
50 N, Laura Sueet, Suite 4100

Address =
2
= et
Jacksoaville, FI. 32202 '-E .
— e
Citv/State and Zip Code 1 -
ke m -
aul.renner@nelsommudlins.com A -0 \
: o4 A
E-mail address: {1o be used tor future annual report notification) RO~
For further information concerning this matter, please call e
Allison Abbout 904 665-3632
al{
Mame of Person

Arca Code

Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 T
Tallabassee, FL 32314

['he Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
INHS17 (2/14)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, Paul Renner

(Name of Registered Agent)
hereby resigns as Registered Agent for _ Historic Builders. Inc.

(Name of Corpotalion)
PQO5000017926

(Document Nomber, if known)

A capy of this resignation was nmailed 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 siatement is filed.

/s/ Paul Renner

(Sipnature of Resigning Agent)
If signing on behalf of an entity:

Paul Renner

(Typed ot Printed Name)

Registered Agent

{Capacity}

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Male checks payable to Florida Departinent of State and mail to:
Division of Corporations
IO, Box 6327
Tullahassee, 11, 32314
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