City/State/Zip

Phone #

ONooo21369=20——0

-05/21/97--01035--007
FbE3S. 00 k35, 00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) {Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) {Document #)
4,
(Corperation Name) (Document #)
O Walk in ] Pick up time | Certified Copy :
O Maitoue L will wait Ul photocopy ' Certificate of Status

T o e

CRITutlol 9%y

AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report QUALIFICATION=:
Fictitious Name Forcign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Examiner's Initials




€='_? -. . -
o
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 29, 1997

CHRISTOPHER MAST, P.A.
745 12TH AVENUE SOUTH, SUITE B
NAPLES, FL 34102

SUBJECT: PELICAN BAY PAINTING, INC.
Ref. Number: P93000061842

We have received your document for PELICAN BAY PAINTING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be cansidered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 397A00029162

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra B. Mortham, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statues, the undersigned, Christopher E. Mast

(Name of registered agent)

hereby resigns as Registered Agent for Pelican Bay Painting, Inc.

{Name of corporation)

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which
this statement is filed.

et T S s
(Signature of resigning agent)

If signing on behalf of an entity:

(Typed or Pnnted Name)

(Capecity)
Fee for filing this document;

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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