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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 1, 1999

JUANITA WADDELL

105 S. RIVERSIDE DR.
#100

INDIALANTIC, FL 32203

SUBJECT: CORNERSTONE RESIDENTIAL CONSTRUCTICN CORP.
Ref. Number: P95000044236

We have received your document for CORNERSTONE RESIDENTIAL
CONSTRUCTION CORP. and check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

There is a balance due of $43.75. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

To resign as registered agent for a corporation, the enclosed resignation form
should be completed and returned with a fee of $87.50 for an active corporation
or $35 for an adminstratively dissolved corporation.

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

If you, have any questions concermng the flllng of your document, please call
(850) 487-6880. ,
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Karen Gibson

L Cj"_@pdf’?te Specialist Letter Number: 099A00009196
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTERED AGENT

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

Roher)y DeMaeder
hereby resigns as Registered Agent for

(Name of regisiered agent}

T 3 3 verion
{Name of corparation}
Corp .
A copy of this resignation was to the above listed corporation at its last known address.
The agency is terminated and the office\di on the 31st day after the date on which
this statement is filed.
(Signature of resigning agent)
Hf signing on behalf of an entity:
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Fee for filing this document: =
387.50 - Active corporation
535,

00 - Administratively dissolved corporation

Make checks payable to Florida Department of Stale and mail to:
Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314
CR2EQ46(9/98)



