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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

January 26, 2007

MICHAEL MALDONANDO
G & L STOCKERS, INC.,

3038 N JOHN YOUNG PARKWAY
ORLANDQC, FL 32804

SUBJECT: G & L STOCKERS INC.
Ref. Number: PS8000013300

We !\avggeasivad your document for G & L STOCKERS INC. and your check(s)

toialing $35.00. However, the enclosed document has not bean filed and is beinyg
returned for the following comection(s):

The fea to resign as registered agent of an active corporation is $87,50.
There is a balance due of $52.50.

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

If you have any questions conceming the fling of your document, please call
{850) 245-39083! a g ng o vo p

qsyfwa Gilbert ,
M()«( Document Specialist Letter Number: 507A00006362
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ £ L j%ﬁ"—'/cdffé* , L )

{Name of Corporation)
DOCUMENT NUMBER: P Qb HLOOO /330D

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

Please retumn all correspondence concerning this matter to the following:

Michae/ My donad,

(Name of Person)

GCrL Shckers ,Tc ] L

(Name of Firm/Company)

3038 N Toho %cuu ﬂéw;,,’

(Address) 7

Arlevds , L 3230

{City/State and Zip Code)

For further information conceming this matter, please call:

M chae! fHaldinads o 403 Ve - 260

(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 githdrawn’corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execuftive Center Circle

Tallahassee, FL 32301

CR2EG46 (8/05)
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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, M &ﬁ@:’/ / /4 / é rxg G/D
(Name of Registered Agent})

hereby resigns as Registered Agent for G Fl é S 7g C_,/CMS CZ:"Q ,
T e : .- {Mame of Corporaton)
PIeocro /3300

{Document Number, if known)

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.

7 Dot

{Signature of Resigning Agent)

If signing on behalf of an entity:

{ Typed or Printed Name)

(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 Cerpaorations
P.C. Bux 6327
Talahassee, FL. 32314



