{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L0

300310978993

W3 s 1o

o TALLEY o
w28 W08 %

G--Tiinus--bod deno.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

WILLIAN HERNANDEZ
8344 PITTSBURGH BLVD
FORT MYERS, FL 33967

SUBJECT: JEREMY PROFESSIONAL TRIM CARPENTRY INC.
Ref. Number: P14000009136

We have received your document for JEREMY PROFESSIONAL TRIM

CARPENTRY INC., however, upon receipt of your document no check was
enciosed. Please return your document along with a check or money order

made payable to the Department of State for $35.00.

IN ORDER TO FILE THE RESIGNATION OF REGISTERED AGENT FORM,
THERE IS A FEE OF $35.00 FOR AN INACTIVE CORPORATION. YOU MAY
REMOVE LEGAL ZOOM FROM THE FORM SINCE THEY ARE NO LONGER

THE REGISTERED AGENT.

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

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

Susan Tallent
Regulatory Specialist Il Letter Number: 118A00005381
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:, /:%’cfmc/ / éw"m?/ ﬁ’/’% @’{7084/0? M.

(Name of Corporation)
DOCUMENT NUMBER: S / 73 472/ P\YIosd) | 3¢

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:

W;// 1 Fer nopaeZ-

{Name of Person)

/(}IW /Jﬁé/ﬂﬁﬁ/%f/m 07/5,7%? INC =D Layg/ 2O

(Name of Firm/Company)

§344 /Wf%&éMWVJ Blvd

Y(Address)

/&qlmy@fr 5]

¢ (City/State and Zip Codc)

For further information concerning this matter, please call:

LMM%W Hernondcd w( 939 3 293 - 9269

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or $35.00 for an administratively disselved, voluntarily dissolved or withdrawn corporation.

Amendment Sectron Amendment Section
Division of Corporations Division of Corporations
Chfton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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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 61 7.1509,

Florida Statutes, the undersigned, é(_/////:;"’) /‘{97’/70”?‘2/5 Z G:VC/O VA
{Name of Registered Agent)

hereby resigns as Registered Agent for ;ﬁ’mj/ {/ﬁ%&»ﬁ/) %’//77 @ﬁf%/ V42
‘ame,o —prporation, 4
$17397.27 P14odoom 36

(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 31t day after the date on which
this statement is filed.

/

If signing on behalf of an entity:

(Signature of

i/l Hevnorrdez
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(Typed or Printed Name) o AT
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(Capacity) '}3,

1-t "
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Ece for filing this document;
$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



