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FLORIDA DEPARTMENT OF STASTE:" ~*
Division of Corporations
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April 8, 2020

KYLE SCHRAUWEN
23716 COMPANERO DR
SORRENTO, FL 32776

SUBJECT: THE TIKI HUT COMPANY (USA), INC.
Ref. Number: POS000103198

We have received your document and check(s) totaling $85.00. 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 $2.50. 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.

The fee to resign as registered agent of an active corporation is $87.50.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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 concerning the filing of your document, please call
(850) 245-6050.

Querida R Mogre
Regulatory Specialist Il Letter Number: 420A00007531

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Secuion
Division of Corporations

suscer. e Tk Hul Cowpawy (USA) Inc.

(Name of Corporition)
DOCUMENT NUMBER: ¥O0T OO0 03198

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

\Lu\e Y SSvOuamsen

(Name of Person)

Te Tuu MY Compann (Ush) fnc .

(Name of Firm/Companyy

O3 CompPangyo DVive

" (Address)

Sowends, FL 22776

(Cuv/State and Zip Code)

For further information concerning this matter, pleasc call:

el Scwauaunsen a ACT ,4S6 1870

(Name of Person) {Arca Code & Daviimie Telephone Number)

Enclosed is a LI'ILCI\ 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N, Monroe Street., Suite 810

Tallahassee. FL 32303

CR2E046 (12/19)



RESIGNATION OF REGISTERED AGEN
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 607.1309, or 617.1509.
}Lu e Uniee Scwouwumen.

Florida Statutes. the undersigned
{Name of Registered Agent)

hercby resigns as Registered Agent for
{(Numc of Corporation)

Po40001021498

(Document Number, it known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the ottice discontinued on the 31st day atter the date on which
this statement s filed. /M
/%/
Z(Signature of Resigning Afeatl—

¥

It signing on behalf of an enuty:

(Tvped or Printed Name)

(Capaciy)

Fee for filine this document:

$8§7.50 - Acuve Corporation
$33.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable to Florida Department of State and mail (o
Division of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

CR2EDAG (12/19)
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