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COVER LETTER

TO: Amendment Section
Division of Corporations

South Florida Concrete Cutling Services. Ine.

SUBIECT:

(Name ot Carporation)

POSOONITI2SS
DOCUMENT NUNMBER:

The enclosed Resignanion of Registered Agent tor a Corporation and {ee are submiuted for filing.

Please return all correspondence concerning this matier to the following:

Andrew 1. Palmer

(Name of Person)

Jared W, Gasman, Attorney, PA |

{Name of Firm/Campany)

5353 North Federal Highway See 402

{Address)

Fort Landerdale, Florida 33308

{Civ/State and Zip Code) T

ra

- N . . . - . )
For further information concerning this matter, please call: o .

G

Andrew ). Pahner Yid J64-7156 =

)

at ( o

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

Y

I
!

Enclosed is a check made payvable to the Florida Department of State tfor $87.50 for an active corperation
or $35.00 for an administratively dissolved. votuntarily dissolved or withdrawn corporation. pall

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2415 N, Monroe Street, Suiwe 810

Tallahassee. FLL 32303

CRZEQA (1219



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.05053(2). 617.0502(2). 607.1309. or 617.1509,

o ) . Andrew 1. Palmer
Florida Statutes. the undersigned.

{Name of Registered Agent)
South Florida Conerete Cutting Serviees, Ine.
hereby resigns as Registered Agent for

(Nanwe of Corporation}
POSIKKNIZA2SS

{Dacument Number. if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the otfice discontinued on the 31st day afier the date on which
this statement is fiied.

\\_,-’( ‘TSileurc of Resigning Agent)

If signing on behalf of an entity;

~D

=

[yt }

[ A |

{Tvped or Printed Name) S
™o

(Capacity) -

- o this docume

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.0). Box 6327
Tallahassee. FI. 32314

CRIEGIN (12009



