< . Poior | |
12¢(2z ST ) Terr —_— 20000210411 2——2

T _ ~03/04/97—01119-007
R R Chrhl, e tolwsw3S, 00 ko35, 00
= 3 39T —
3 Office Use Only

CORPORATION NAME(S) & DGCUMENT NUMBER(S), (if known):

{Corporation Name) (Document #)

{Corporation Name) {Document #)

5000021 34445—-—4
-04/04/97--01130--007

3 AEEREC2 SO 8K
~{Corporation Name) (Document ) _ k52, S0

(Corporztion Name) (Document #)

D Certified Copy
3 il out | Will wait O Photocopy [ certificate of Status

O Walk in Q Pick up time

e R e

=NEWFILING
Profit Amendment

NonProfit | Resignation qé,g} Officer/ Director
N

Limited Liability  Change of Registered Agent

Domestication i ithdrawal 5“ %

azntd

Other ger

4'33SSYHYTIVL
Vﬁ%ﬂl} ENRELARLAES
48 W €- U I8

| R a Ny ) e e e
S|\ OTHCRFIINGS| [0 | REGISTRATION A
Anntal Report FEIQUARIEICATION
Fictitious Name Foreiga
‘;““);7”‘? e Name Reservation Limited Partnership
}‘,{%ﬁﬁ& S ' Reinstatement
AT
i Trademark
Other
CR2E031(1/95) Examiner's Initinls

D T T T R

R T

S AR



FLORIDA DEPARTMENT OF S'I‘ATE

Sandra B. Mortham ,
Secretary of Stata "

March 6, 1997 L

K.B. Quinn b 1810 SE (1 Tec
2312 8E 11 Ter. lseak |
Cape Coral, FL. 33990 -

SUBJECT: LUXURY BATH SYSTEMS OF FT MYERS INC.
Ref. Number: F97000013751 -

'

We have. received your documant for LUXURY BATH SYSTEMS OF -FT.
MYERS, INC. and your check(s) totaling $35.00. = However, the enclosed
document has not been filed and is being ratumed for the following correctlon(s)

The fee to resign as registered agant for an active comporation is $87 50. Please |
submit an addlttonal $52.50.

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

if you have any questions conceming the filing of your document, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 797A00011569

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT

7
Lt

Pursuant to the provisions of sections 607.0502(2), 61 7.0502(2), 607.1509, . or

617.1509, Florida Statuss, the undersigned, é' Ve YR
(name of raglstered agent)

o? ?l;' l—m. '

hereby resigns as Registered Agent for
(name of corporation)

+
.
.

address.

The agency is terminated and the office discontinued on the 31st day after the date on
which this statement is filed.

(TS WL ]
SIGNATURE '

FEE FOH FILING THIS DOCUMENT:
T$67. .50-Actve Corporation

“$35.00-Adminlsiratively Dlssolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
CR2E046 (7-91)




