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COVER LETTER

TO:  Amendment Section
Mivision of Corporations

FLORIDA PROPANE CORP.

{Name of Corporation)

DOCUNMENT NUMBER: P14000072405

SUBIECT:

The enclosed Restgnation of Registered Agent for a Corporation and fee are submitied for filing.
Please return all correspordence concerning this matter to the following:

(Wame of Person)
LAW OFFICE OF ALEXIS GONZALEZ, P.A,

(Name of Fino/Company)

3162 Commodore Plaza, Suite 3E

{Address)

COCONUT GROVE, FL

(CivStaic and Zip Code)

For further information concerning this matier. please calt:

ALEXIS GONZALEZ 305 223-9999

{(Nume of Person) “(Arca Code & Daytime Telephone Number)

Enclosed 15w cheek made payable o the Florida Departiment of State for $87.50 for an active corporation
or $35.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
Chifton Buldimg Post Office Box 6327
2667 Exceutive Center Cirele Tallahassee. FL 32314

Tallahassee. FI. 32201

CRIEGSH (VD)



RESIGNATION OF REGISTERED AGENT F %L E D
FOR A CORPORATION

Pursuant 1o 1the provisions of sections 607.0302(2), 417.0502(2). 6071509, qt‘-ﬁllﬁ 1509: ,':‘""‘.';EL
THE LAW OFFICE OF ALEXIS GONZALEZC‘EE v

{~Name of Registered Agent)

FLORIDA PROPANE CORP.

I Name of Corporation)

Florida Sunuies, the undersigned,

hereby resigns as Regisiered Agent for

P14000072405

{Document Number, if known)

A copy of this resignation was mh&d to the above listed corporation at iis last known address.

The agency is terminated and the oftide discontinued on ghe” 3 ist dav aller the date on which

this statement is filed.

1
KSi{m‘uurc.m

! W 2 Agent)

I sigiting on behalf ol an entity:

{ Typed or Printed Name)

{Capacity}

Fee for filing this document:

S87.30 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail o:
Division of Corporations
P.O. Boy 6327
Tallahassee, F1. 32314



