P146000T 1513

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(JPekur [ war [ man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR

800361084728

255

(1572701 - -0 6 - U2

.y

[y

IR

r




. COVER LETTER

TO:  Amendment Section
[Mivision of Corporations

MWOODFLOORS INC.
SUBJLECT:

{Namc of Corporation)

DOCUMENT NUMBER: P14000081513

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

Picase rewrn all correspondence concerming this matier (o the following:

JUAN PEREZ

(Name of PPerson)
PEREGONZA THE ATTORNEY S

{(Name of Firm/Company)

L1 NWIOTTH AVE, SUITE 362

{Address)
DORALLFLL33172

(Cny/State and Zip Code)

For further information concerning this matter, please call:
JUAN PEREZ TR6-650-0202

at (
(Name of Person) (Area Code & Davtume Telephone Number)

Iinclosed is a check made pavable to the Florida Depariment ol State for $87.30 tor an active corporation
or $33.00 tor an admunistratively dissolved, voluntarily dissolved or withdrawn corporauon.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite $10

Tallahassee. FIL 32303

CR2E06 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0505(2), 617.0502(2). 607.1509, or 617.1509.
Florida Statutes, the undersigned.

PEREGONZA LAW GROUP, PLLC

hereby resigns us Registered Agent lor

{(Name of Registered Agent)
MWOODFLOORS INC.
(Name of Corporation)
P14000081513
(Document Number. if known)

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

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

lj'/ )

71’gnn’ﬁye<uilkﬁsigning Agent)
I signing on behalf of an entity:

[/

JUAN PEREZ

3
Frntd
-2
(Typed or Printed Name) _
MANAGER B
. et
{Capacity) o
-
o r 'n ¥

is documept:
$87.50 - Active Corporaiion

§35.00 - Administratively dissolved/voluntartly dissotved/
withdraswn corporation

Division of Corporations
P.O. Box 6327

Make checks payable to Florida Department of State and mail to;
Tallahassee. FL 32314

CRIEMG (12/19)



