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COVER LETTER

TO: Amendment Section
Division of Corporations

sumseer. Velogs o Coctom Wbod work 3 Ca}ﬂiw‘f’vj

{Name of Corporation)

DOCUMENT NUMBER:  © 1Y Ocoo 1995

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

Please return all correspondence concerning this matter o the following:

M’qu B. \0\/\4— Srito /EH

{(Name of Person)

\aw Omice o Hag-Brits 4 Ascoc. A

{Name of Firm/Company)

¥900 sw (01 Ave . # 200
{Address)

Mawi L 33176

(City/State and Zip Code)

For further information concerning this matter, please call:

Mef(,bf Iﬂ/\a By o CS’C}&I(?OS y 274¢- 1565

' (Name of Person) 7 (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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

€ : ¢ 5
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

CR2EC46 (04/12)
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FLORIDA DEPARTMENT OF STA’;‘E?%: e R
Division of Corporations T ;%;ff“.ﬁ" 9‘%&7‘;&3

July 21, 2015

MERCY B PINA-BRITO, ESQ
8900 SW 107 AVE #200
MIAMI, FL 33176

SUBJECT: VELOSO CUSTOM WOODWORK & CABINETRY INC.
Ref. Number: P14000011995

We have received your document for VELOSO CUSTOM WOODWORK &
CABINETRY INC. and your check(s) totaling $87.60. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please have the correct name of the registered agent on the form.

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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 615A00015245

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ldOfO CUJ’“’W V\f&kjmfk CA«[O(()Z/JPA/ e,

(Name of Corporation)

DOCUMENT NUMBER:__ [ 14 0000 [ 1945

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:

Mw4 6. Ve -Bed Egﬁ

{(Name of Person)

Ptf\ﬂ - 604"}'0 4 A&Soc: MEJ A4

{Name of Firm/Company)

8400 g (07 Ave.,* zoo

{Address) 7/

Mieme FU 331106

(City/State and Zip Code)

For further information concerning this matter, please call:

qué Poa -brito. 59, a(3es 274 Gt5

(Name of Person) g (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.

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

CR2ED46 (04/12)



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, Pﬂ aY- e 62("‘_0 5 A§S OClF\}"\'ég VA

(Name of Registered Agent)

hereby resigns as Registered Agent for \[6\ 080 CUI '\—Om WQOA WO&K 4 G}B&A@“‘& INC.

(Name of Corporation}
{\4 cooo 129§

(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 3 1st day after the date on which

this statement is filed.
oz
- L//g 4

/ (Signature of Resigning Agent)
If signing on behalf of an entity:
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v (Capacity) =

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 maii to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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