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{ADINE REPASKY

40 SMITH ST.
®VIEDO, FL 32765

|e have received your document for WILLIAMSON iNGTALLATION, INC. and
four check(s) totaling $35.00. However, the enclosed :locument has not been
i l;ed and is being returned for the following correction(s).

fye are enclosing the proper fgm(s) with instructions for ,'our convenience.
- ¥

Piease return your dopum" nt along with a copy of this etter, within 60 days or
four filing will be'considerad abandoned.

§i you have any questioné conceming the filing of you: document, please call
(650} 487-6909. !
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VYeima Shepard ;
%orporate pecialist l Letter Nurnber: 89SA00038846
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4
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, __ B NAD UE—‘ Qe. RS K

- (Mame of registered agent)

hereby resigns as Registered Agent for W [” it . Sot/ NSTAl T ON NG
(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 31st day after the date on which

this statement is filed.

¢ (Signature of resigning agent)  /

If signing on behalf of an entity:

~ (Typed or Printed Narme)

(Capacity)

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

$35.00 - Administratively dissolved corporation

CRIE046(7/9T)

TN e At o TN P27 & Tallaliaccon RlammAa 20214



