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COVERLETTER

TO: Amendment Section
Division of Corporations

sustect_ CO O(_SH_QVId prOOfr {‘\{ COY(-)

{(Name df Corporgtion)
DOCUMENT NUMBER: P190000783563

The enclosed Resignation of Registered Agent for a Corporation and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Juergen R tuich

“{Name of Person)

Rest FLonoUL Concul ding ULC

{Name of Firm/Company})

[110Sw 2§&™ Sheed

(Address)

Cape (pral , FL 33914

(City/State andeIp Code)

For further information concerning this matter, please call:

TJuergom Hovtwith w239, 873-960 |

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made pavable o the Florida Department of State for $87.30 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassce, FL 32303



Best Florida Consulting, LLC

\‘?‘L;“\_"a
BEST FLORIDA 1110 SW 28™ Street
CAONSLULTING Cape Coral, FL 33914
T\ ®+1(239) 573-9601
\) jhartwich@hotmail.com
2 . -
; www. bestfloridaconsutting.com

-

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01-06-2022

SUBJECT: Document # P19000078363
Coastland Property Corp.

Dear Sirs,

attached please find the amendment for Coastland Property Corp. and a check for the filing
in the amount of

$ 87.50




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0503(2), 617.0507(") 607.1509. or 617.1509.

Florida Statutes. the undersigned. ﬂ!; ]i; F( ( 1dc£(! Qm Sy { + | H q L[ C
(Name of Registered Agent)

hereby resigns as Registered Agent for COQ \S* C'! n Cp )DY OOIOI"L\J ( O ﬂ

{Name of Corppration) f
PI900n0 70363

(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 oftice discontinued on the 31st day after the date on which

this siatement is filed. Q\

{Stgnature of Resigning Agent)

¥,

If signing on behalf of an entity: gy
T

. ds

Y o
Harbwich RE

{Tvped or Printed Name) P -
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(Capacity) 1=
Fee for filing this d i

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissotved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314
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