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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @QO\Q -\—XD(YY)\ GO % AN M

{Name of Corporanon)
DOCUMENT NUMBER: pj OOOCOD A q %bg

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

Please relurn ail correspondenee concerning this matier to the following:

D Conee (e d g A=t

(Name of Péxson)

(Name oi Flrm/E,ompnny) m

Sllob Nuw DSt

(Address)

Occl\a vy 20841 $

(Clleth and Zip Codce)

For further information concerning this matter, please cali:

CCU((Y\Q&(\ OGO at %@) N aﬁ'g quT

(Name of Person) (Arca 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 voluntarily dissolved or withdrawn corporation.

Amendiment Section Amendment gecuon
Division ol Corporations Division of Corporations
Chfton Building Posi OfTice Box 6327
’6(.! Executive Center Circle Tallahassee, FL 32314

Tallahassee, I'1. 32301

CRIF0IG (04112,



KECEIVED

“'-_/l‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2013

CARMEN MURVIN

OCALA HOMES AND FARMS, INC.
2166 NW 10 ST
OCALA, FL 34475

SUBJECT: OCALA HOMES AND FARMS, INC.
Retf. Number: P10000019565

We have received your document for OCALA HOMES AND FARMS, INC. and
yvour check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $2.5@is due.

We are enclosing the proper form(s} with instructions for your convenience.

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.

Thelma Lewis

Document Specialist Supervisor Letter Number: 013A00003316
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTEREDAGENT . -4 Ry 06
FOR A CORPORATION TRy

LAHASSEYEO‘L SlAie

F 104

Pursuant to the provisions of sections 607.0302(2), 617.0502(2), 607.1509, or 617.1509,

Florida Stawutes, the undersigned,

(Nume of Registered Agdent)

hereby resigns as Registered Apent for C COAG YO0oeees Gy Q qu![m 1(\Q
(Numie of Corporation)
VA OCooD G b

{Document Number, if known)

A copy ol this resignation was mailed (o the above listed corporation ai its last known address.

The agency is 1termingted and the office discontinued on the 31st day after the date on which
this statement is filed,

T (Signature of Resigning Agehit)

If signing on behalf of an entity:

{Typed o1 Printed Name)

(Capacity)

Fee for filing this d i

$87.50 - Acuve Corporation

$35.00 - Administratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



