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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 Statutes, the undersigned Sobering, White & Luczzk, P.A. f/k/_é Scbering & Gray, P.A.
’ (Name of registered agent)

hereby resigns as Reglstered Agent for Feather Edge Conmstruction, Inc.——
(Name of corporation} )

A copy of this re51gnat10n was mailed to the above listed corporation at its last knows @ddr Qgs

The agency is terminated and the office discontinued on the 31st day after the date Gn:wm% “‘?3
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(?a«we of resigning agent) .
If signing on behalf of an entity: | - _

M. Bradley Luczak
(Typed or Printed Name)

: Vice President, Sobering, White & Tuczzak, P.A. f_/k/a Sobering & Gray, P.A
) (Capacity) .

Fee for filing this document: .
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation
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