000/2778 Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

{]Pekup ] war [] maL

ve—

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

HIREEIANI

000192989590

02701711 —01006--021 #1005, O

02/02/11~-01005--008  ##52.5

i v

¥

& —
Z e
Eg m 22
.= m [
I =)
Tor o O3
7 -
o ' —
2%, = m
3Ex T O
oG- 2
T =
e
L
Al
75
FEE
i o P
- ~ axnl
()m.,_l‘
A Cacs, I Sar
K.. ~ oy U%C‘v
Py i‘.?q,
Ca. It
cCo & &
¢es 0 20




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 1, 2011

NRAI CORPORATE SERVICES
2731 EXECUTIVE PARK DR
STE 4

WESTON, FL 33331

SUBJECT: LP PROJECT CORPORATION
Ret. Number: P0O7000127784

We have received your document for LP PROJECT CORPORATION and
check(s) totaling $35.00. 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 $52.50. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette :
Regulatory Specialist Il Letter Number: 511A00002702

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Can the return cover letter from the state use this address:

NRAI Corporate Services
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

& RETURN TO :

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446
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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

OFFICE USE ONLY
WALK-IN

ENTITY NAME:

LP PROJECT CORPORATION

CK# 5023 FOR $105.00 ($35.00 for this filing)

PLEASE FILE THE ATTACHED R/A RESIGNATION & RETURN THE
FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner’s Initials



COVER LETTER

TO: Amendment Section
Division of Corporations

: SUBJECT LP PROJECT CORPORATION
- (Name of Corpomtlon)

"DOCUMENT NUMBER P07000127734

‘The enclosed Remgnatmn of Regmtered Agent fora Corporatlon and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

TLS

~(Name of Person)

NRAI

{Name of Firm/Company}

2731 EXECUTIVE PARK DRIVE, SUITE 4
(Address)

WESTON, FL 33331
' (City/State and Zip Code)

For further mformatlon concermng thls matter please call:

.TLS . . T - _ . :-.A-_' _;_-'_-‘_"-':r' at( 954 R )—3-318-:27‘87‘ S _'_ i e -«.‘"
— (Name ofPemmon) (Ama. Code & Dayfime Telephone Number) '

Encloged is a check made payable to the Florida Department of State for $87.50 for an acnve corporatlon :
. QL_Q_;,QOJ administratively. dlss%\&ed_,yo  di | ati s

A g E
eg‘dmenthé“énon/
hon Boddn 1’?“!.1?3%%’*%% 3
g5 (] ceBOX 63 2]
2661 Execvutlveg CenterCircle -~ Tallahas "s'ce, 'F]:&323 14
‘Tallahassee, FL 32301 :

. CRIEDAG(080Y) . .




FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, Fl. 32301

PHONE (850)656-6446

OFFICE USE ONLY
WALK-IN
ENTITY NAME:
FEPLEASE RETAIN CRIEINA
BATE 2-fl-1l
LP PROJECT CORPORATION

CK# 5024 FOR $5250

PLEASE FILE THE ATTACHED R/A RESIGNATION & RETURN THE
FOLLOWING:

—  CERTIFIED cOPY

XXX STAMPED COPY

__  CERTIFICATE OF STATUS

Examiner's Initials
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RESIGNATION OF REGISTERED AGENT
' FOR AC ORPORATION

Pursuant to the provisions of sections 607.0502(2), 617. 0502(2), 607_.1 509, or 617.1509,

Flonda Statutes the nnders1gned NRAI SERV’CES INC
(Name of Registered Agent)

‘.=1'hereby resignsasRegistered Agcnt for LP PROJECT CORPORATION .~ . -~ '
. SR 'A . (NameofCorporanon) :

I

'POT000127784

{Document Number, if known)

A copy of this resignation was malled to. the above hsted corporatmn at its last lcnown address.

" The agency is terminated and the oﬂice dJschtmned on the 3 lst day aﬂer the date on whlch
thlS statement is. ﬁled ‘ . . _

I (Signa@f Resigning Agent)

If signing on behalf of an entity:

TONY SMITH

(Typed or Printed Name)




