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COVER LETTER

TO:  Amendment Section
Division of Corporations

____ DEKKER GERMAN CONSTRUCTION ART, CORP,
SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; P2=010086.130

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence coneerning this matter o the following:

Timo A. Hecker

{Name of Person)

Timo A, Becker. P AL

{Name of Firm/Company)

1295 Hrickell Ave, Suite 00

{Address)

Miami. FLL 33131

(Citv/State and Zip Code)
For further information concerning this matier. please call:
info@@beckermiernationallaw.com 203 URTURES

a[(. )]

Name of Person {Area Code & Daviime Telephone Number
A !

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 voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallzhassee. FE. 32303

CRIEOd6 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0503(2). 617.0502(2}. 607.1509. or 617.1309.
Timo A, Becker, PL AL

Florida Statutes. the undersigned.
{Name of Regstered Agent)

DEKKER GERMAN CONSTRUCTION ART, CORP.

hereby resigns as Registered Agent {or
{Name of Corporation)

P220MO86330

{ Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its lust known address.

The ageney is terminated and the office discontinuedfon the 31st day after the date on which
this statement s filed.

“TSignature of Resigning Agent)

It signing on behalf of an entity:

Timo AL Becker ?i .

(Tvped or Printed Name)

Prean e A

{Capacity)

Fee for filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntanly dissolved/
withdrawn corporation

Make checks payvable to Florida Department of State and mail 1o:
Division of Corporations
P.O. Bov 6327
Tallabassce. FL. 32314

CR2EOd0 (12410



