(Reguestor's Name)

= RN

S 000095919340

(City/State/Zip/Phone #)
04/0B/I7-~01013--005  a%B7, 50
[ pekup . [ warr ] mar
(Business Entity Name)
)
(Document Number) =2 =
= ————
— Lt
> @i
o) =
. . - pw) [ Fo O
Certified Copies Certificates of Status N e
() [y
Eh
=
Special Instructions to Filing Officer: Ny Z—ZE
= 2r
R

<

Office Use Only




N COVER LETTER

-TO: Registration Section
Division of Corporations

SUBJECT: D\m’ of o )ZU\O( ()u}(ﬂwr Sifdi(,e J—/)C

(Name of Alien Business Organization)

DOCUMENT NUMBER:__ P05 npo 1D 19 €1

The enclosed Resignation of Registered Agent for an Alien Business Organization and fees are
submitted for filing.

/

Please return all correspondence concerning this matter to the fotlowing:

Jaceue (o

(Name of Person)

(Name of Firm/Company)
5965 S.€. Lrooked Dak Aw

MHobe Spund.. K 334SS

(City/State and Zip Code)

For further information concerning this matter, please call:

TJacoure CofEr (5] ) AlA-4I0T

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

Epclosed is a check made payable to the Florida Department of State for:

$87.50 Filing fee {7]$140.00 ($87.50 Filing Fee and
$52.50 for Certified Copy)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS70 (4/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 11, 2007

JACQUIE COFER

5769 SE CROOKED OAK AVE
HOBE SOUND, FL 33455

SUBJECT: ONE OF A KiND OUTDOOR SERVICE, INC.
Ref. Number: P05000101981

We have received your document for ONE OF A KIND QUTDOOR SERVICE,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The wrong form was used to file a resignation of registered agent for a
corporation. Please complete the enclosed and resubmit for filing. .
4§ Please return your document—aleng with a copy of this letter, within 60 days or
{}p S\h your filing will be considered abandoned.

l( If you have any questions concerning the filing of your document, please call
4 (850) 245-6957.

Pamela Smith
Document Specialist

Letter Number: 607A00024467
/’___r-\_\-‘“\_‘__

/_-
——— = -~

!
'[,,

00:3 HY E24dV L
CEINERENN

NG eD 40 ROV

TTHvicionn of (loartaraticnme s PO BOWYW £99% MTMallabh accsan Flarida 99214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DV)( ot o ,P(}{nd 0{),7‘#002 64’(&/)&, I/)C

ame of Corporation)
DOCUMENT NUMBER: Pos ppnjol 28/

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:

JAroule  CofER

(Name of Person)

(Name of Firm/Company)

59%9 S.F. /’gya@/ Dotk Lose

ddress)

Lhhe Sovnd. . F. 33455

T (City/S{até and Zip Code)

For further information concerning this matter, please call:

TJAcaue Lok a( Sl) ) I ~/000

(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E046(08/05)



FMRY OF
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200
RESIGNATION OF REGISTERED AGENT TAPR 23 PH 2: 47
FOR A CORPORATION

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

Florida Statutes, the undersigned, A\ 2 BL ﬁ?g(g% V4 24&;18.
(Name of Registered Agent)

hereby resigns as Registered Agent for Z&l{ Of ci. KNS gltﬁ'gg/s ’M/(ZI(PII/JC_

(Name of Corporation)

Pospnoso /987

(Document NL;mber, 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 after the date on which
this statement is filed. -

V/ ygnature of Re‘signiwo
If signing on behalf 5fan entity:

(Typed or Printed Name)

{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 Corporations
P.O. Box 6327
Tallahassee, FL. 32314




