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COVER LETTER

L4

TO: Amendment Section
Division of Corporations

SUBJECT: “Thid Evye Equine Wadeh | IWQ :

(Name bf Corporation)
DOCUMENT NuMBER:_ T} | 00002 045

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:
Heidi Hhtl
{Name of Person)

Thivd Eye Equine Wakch o

"(Name 0151111/C0mpany)
QLo SN ZTH Day

(Address) J

 Bourton Brath FL 22435

(City/State and Zip Code)

For further information concerning this matter, please call:

“@(d«( th A a Okl ) (2899219

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

Enclosed is a check made payable to the Fiorida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

‘ 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 {04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2012

HEIDI M. HILL
THIRD EYE EQUINE WATCH, INC.

910 SW 27TH WAY
BOYNTON BEACH, FL 33435

SUBJECT: THIRD EYE EQUINE WATCH, INC.
Ref. Number: P11000063045

We have received your document for THIRD EYE EQUINE WATCH, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $35.00.
The fee to resign as registered agent of an inactive corporation is $35

If you have any questions coricerning the ftllng of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist 11 Letter Number: 112A00015326
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www.sunbiz.org
Thiviainn af Cornoratinone - P OY ROY 2297 _Tallabhacenns Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2012

HEIDI M. HILL

THIRD EYE EQUINE WATCH, INC.
810 SW 27TH WAY

BOYNTON BEACH, FL 33435

SUBJECT: THIRD EYE EQUINE WATCH, INC,
Ref."Number: P11000083045

We have received your document for THIRD EYE EQUINE WATCH, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file your document is $35.

If you have any- questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 012A00013829

www,sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahaseee Florida 39214
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, “Hfd( d
(Name of Registered Agent)
hereby resigns as Registered Agent forﬂu rC—L E\fC«—E!f\UJ nc. WGJ(J\.( (V"Q '
(Name d{}:orporation)

PLLOOOO (pD045

(Document Number, if known)

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

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

(Sighature of Résigning Agent)
If signing on behalf of an entity:
- =
[
(Typed or Printed Name) g =5
O—"-&
~ i
= Eniteit
= EERr
: ZHS
(Capacity) (==} i
£ R
gt
g
Fee for filing this d "

$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

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




