00007 3/ 30
AUIRER TN

} 600070370826

{Address)

(City/State/Zip/Phone #)

[C]rexur  [Jwar [ mai

(Business Entity Name)

(Document Number)

04/03/06-—01025——-027 +%35.00
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—i

Po

gg o

ey Tm TEEY

) iy

5

e RLY L S

@ ci: —

pagl

’.-TTC'., 0 T

SR
Office Use Only 22 ro e

DF L e

oM s

>




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2006

JOHN TERSTEGGE

635 47TH STREET WEST
PALMETTO, FL 34221

SUBJECT: MANATEE COMMERCIAL GROUNDS CARE, INC.
Ref. Number: P95000073120

We have received your document for MANATEE COMMERCIAL GROUNDS
CARE, INC. and check(s} totaling $35.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Filing fee for Resignation of Registered Agent is 87.50 balance due 52.50.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 206A00025128

TYvicion of Cornoratiorne - PO ROY £297 _Tallahacear Flamda 9214



COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Manatee Commerciad & round Oa/‘f‘t
{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tahe E&% Co

(Name of Perso

(Name of Firm/Company)

35 Hrv SEW

{Address)

?&\me)c\-o CEL Rdaaf

{City/State and Zip Code)

For further information concerning this matter, please call:

Dohn T ersteace a@Hl 5 721-7/33

(Name of Person) > © (Area Code & Daytime Telephone Number)

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIR046(0805)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _;{th EAS

[er ste
“{Name o?Reg%!-ereSd Agen%% -
hereby resigns as Registered Agent for mmﬁg %mg’;@@_ G]f Du_ﬂd @a’ﬁi
—_ (Name of Corporation)
(D;cun_xéntﬂm—ar} known) -

_;,:"Mc. .

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

} g ! {Si of Resigning Agent) T

If signing on behalf of an entity:

A copy of this resignation was mailed to the above listed corporation at its last known address.
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- - — ~CTypedor Printed Name) ~~ ~ =~ " — cu w2 Ly
=T
am 2
-4

- (Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



