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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

susect__Or lando Famiy T |, PA
{Namc of Corporation)

DOCUMENT NUMBER: P A\ S 000D (%218

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

Please return all correspondencs concerning this matter to the followimy:

AY\%E\\Y\Q Teyrem

(Namwe of Person)

vy Adminstator

(Name of Firm/Company)

LSS £ Hwy SO S 2o 5o

{Address) g ’”
Claymont L 2910 L
(Ciw/Sue and Zip Code) 3 e

For turther information concerning this matter, please call: D ,_;
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A\/\Ctﬁ \WwWice tevvevd A (DSL ) 24D FHLO

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is & check made payable to the Florida Department of State for $87.50 for an acuive corporation
or $35.00 for an administratively dissolved, volumarly dissolved or withdrawn corporation.

Street Address:
Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

FiMailing Address:
Amendiment Scetion
Division of Corporations
Post Oftice Box 6327
Tallahassee, FL 32314

CR2EOQLH (/1 2)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

ANGELINA TERRERO
KABA CONSULTING INC
1655 E HWY 50, STE 203
CLERMONT, FL 34711

SUBJECT: ORLANDQO FAMILY FIRM, PA
Ref. Number: P18000068278

We have received your document for ORLANDO FAMILY FIRM, PA and your

check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional’$2.50 1o be able to file this corporate resignation.

Piease 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.

Diane Cushing
Senior Section Administrator Letter Number: 518A00026124
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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. Yoo Conﬁo\ gy, \nc

(Name of Registered Apent)

hereby resions as Registered Agent for _(OX \anao ?Cl“’\\\\_,\ AV Y \?A

{Name of Corporation)

PLROOOO (L&21 %

(Document Number, if known)

The agency is terminated and the oftice discontinued on the 31st day after the date on which
this statenment is filed.

[N

W ure 41 Resigning Agent)

If signing on behalf of an entity:

.M\Cga\\na e vee v *

{Tvped or Printed Name)

won Adminisyyado 3

(Capacity) -~

Fee for filing this document;

$87.30 - Active Corporation

§33.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Muake checks pavable to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee, FT, 32314



