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COVER LETTER

tO: Amendment Section
Division of Corporations

subsect: S ke f@ch K9 SACR. Cevp.

(Name of Corporation) /

DOCUMENT NUMBER:

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:

m&qu‘\‘o K@SQQ{UO

' (Name of Person)

(Name of Firm/Company)

22321 5.0. 123 Db teivwe b

{Address)

vaund, FL 33170

(City/State and Zip Code)

For further information conceming this matter, please cali:

Mbode (occams 786, T12-T44 6

(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2010

ALBERTO LESCANOQO
22321 SW 123 DR
MIAMI, FL 33170

SUBJECT: STRIKE FORCE K-9 SERVICE, CORP.
Ref. Number: PO9000099800

We have received your document for STRIKE FORCE K-9 SERVICE, CORP.
and check(s) totaling $35.00. However, the encliosed document has not been
filed and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

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

Chery! Coulliette

Regulatory Specialist 11 Letter Number: 210A00025812

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S'\_\M\&.Q FO\/‘QQ K"C\ SQVWQQ C@\/\p

(Name of Corporation)

DOCUMENT NUMBER: pO Qooo]q]Roo

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

@l&epfro LOSC-QIUO

(Name of Person)
SJW(WZ F'O\/CQ K- SQ\/‘UJCQ Cov
(Name of Firm/Company)
4705 S A% Lt

e~y FL 23196

(City/State and Zip Code)

For further information concerning this matter, please call:

Albeto Lo m%c,mz“f%é

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

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

CRZED44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| ], A \JDQ_SJ:(\O (@C;‘—m , hereby resign ;s V\l ce PL/‘Q%\\ C\QN‘F

{Name of Corporation)

(Tille)
of SKV‘( = FS\«-QQ K,_q S-QVUiCQ{ C(gvp

Flovida

Peq O0O0O qq 2@@ , a corporation organized under the laws of the State of
(Document Number, if known)

(Pfl LQVQ\O (Q&Q.cw@

(Signature of resigning otficer/director)
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Make checks payable to Florida Department of State and mail to
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314




