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COVERLETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: REALTY ASSET PROPEELTIES G~ LAC

(Name of Corporation)
DOCUMENT NUMBER:__P 960 D0 4349 3

The enclosed Resignation of Registered Agent ibr.e;Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James P Paul

(Name of Person)

{Name of Firm/Company)

950 S. Pine Island Rd., Ste A-150

(Address)

Plantation, FL 33324

(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas Malnati «061 200-8832

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

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section : Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 :

CR2E(46 (04/12)



SECRETAP s
RESIGNATION OF REGISTERED AGENT TALL A ‘“\S“f&@ " es gﬁ,TgA

FOR A CORPORATION
I5HAR -2 PY 2 o

Purruant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florsda Statutes, the wndersigned, -I/\' mes £ PAv L - ..E-'_S’_Q
(Nane of Regsstered Agent)

hereby recigre as Registered Agent for (FA”LT};AF{_Et f?)?OPCIe(/g—S GP I/U(/
ane of Corporation
PIL 6vo0 43¢93

(Docwment Numiber. itknown)

A copy of thit rezignation was mailed to the above Listed corporation at its Iast known address.

The agency it terminated and the e discortimied on the 3 1st day after the date on which

this statement i filed. p M

"‘(ngtue of Restgnmg Agent )

If signing on belnlf of an

(Typed or Printed Nanie}

{Capaciny}

$87.50 - Active Corporation
$35.00 - Administratyely dissolvedvohusaily dissolved/
withdrawn corporation

Maks checks payable to Florkda Departinent of State anwd mail to:
Division of Corpsiations
P.0. Box 6327
Tallahasvee, FL 32314



