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COVER LETTER

TO:  Amendment Section
Division of Corporations

) REAL ESTATE FLORIDA COMMERCIAL INTERNATIONAL, INC
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER ; 27000056428

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

Please return ail correspondence concerning this matter to the following:

LORI SHUMAN-AUSPITZ, GUARDIAN

{Name of Person)

AS PLENARY GUARDIAN OF CLAUDE JOMNSON

(MName of Firm/Company)

1641 HARBOUR SIDE DRIVE

(Address)

WESTON, FL 33326
(City/State and Zip Code)

i"or further information conceming this matter, please call:

LORT SHUMAN-AUSPITZ, GUARDIAN (954 )349-2I34
at

{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 dissoived. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Scclion

Division of Corporations Division of Corporations

P.(Y. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2). 607,1509, or 617.1509,
d CLAUDE JOLINSON

{Name of Registered Agent)

Florida Statutes, the undersigne
REAL ESTATE FLORIDA COMMERCIAL INTERNATIONAL ﬂ’LC '

hereby resigns as Registered Agent for
{Name of Corporation)

} 97000056428
(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. !
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{Signature of Resi niﬁ!\éécm JPI..F.'NAR".’ GUARDT AN

Y LORT St - AUSPITZ,

CLAUDE JOHNSON

If signing on behalf of an entitv:
CLAUDE JOHNSON, BY LOR| SHUMAN-AUSPITZ, PLENARY GUARD/ AN

{Tvped or Printed Name)

LORI SHUMAN-AUSPITZ, PLENARY GUARDIAN OF CLAUDE JOHINS &4

(Capacity)

Fee for filige this d _

$87.50 - Active Corporation
$35.00 - Administratively dissotved/voluntarily dissolved/

withdrawn corporation
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Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327

Tallzahassee, FL 32314
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Electronically Certified Court Record

(Cover Page)

This cover page is for informational purposes only and is not a requirement when presenting the
Electronic Certified Document. Directly below the cover page, at the bottom of page 1, you will
find the digital signature bearing the identity and authority of the Clerk, On the left side of each page
is a unique code identifying the electronic certification for this document.

Agency Name: Broward County Clerk of Courts

Clerk of the Circuit Court: Henorable Brenda D. Forman

Date Issued: 3/5/2020 9:21:13 AM

Unigue Reference Number: CAA-FAA-BCABB-ECEDIEHE-FEBED-B

1211912019 - Letters of Guardianship
Person/Property - 1 Page
Requesting Party Code: 500

Requesting Party Reference: A20200305091905F0E9

Case Docket:

HOW TO VERIFY THIS DOCUMENT:

This electronically certified Court Record contains a unigue electronic reference number for
identification printed on each page. This document is delivered in PDF format and contains a digital
signature identifying the certifier and a tamper proof seal indicating whether this document has been
tampered with. The second page of this document contains a digital signature indicating the certifier
as the Broward County Clerk of Courts. Open this document using Adobe Reader software to verify
the digital signature of the authar. Visit https://Verify. Clerkecertify. comiVerifyimage to learn more
about validating this certified copy.
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IN THE 17™ CIRCUTT COURT IN AND POR BROWARD . Filed in Open Court
COUNTY, FLORIDA PROBATE DIVISION BRENDA D, FORMAN
IN RE: GUARDIANSHIP OF . ON/Z- ..LE i
File No. PRC1%0004553 BY ]
CLAUDE JOHNSON
Division:  62)
the Ward.

LETTERS OF PLENARY GUARDIANSHIP
OF THE PERSON AND PROFPERTY
(Total incapacity - sdvance directive}

TO ALL WHOM IT MAY CONCERN:

WHEREAS, Lori Shuman-Auspitz has been appointed plenary guardian of the person
and property of Claude Johnsom, the Ward, and has taken the prescribed oath and performed
nﬂotherxmprﬂequisilemmmmofplemrylmofgumdhnsMpofﬁmpersonand
property of the Ward,

NOW THEREFORE, L, the undersigned drcuit judge, declare Lori Shuman- Auspitz
duly qualified under the laws of the State of Florida to act as plenary guardian of the person
and property of Claude Johnson, with full power to have the care, custody and cortrol of the
Ward, to exercise all delegable legal rights and powers of the Ward, to administer the
property of the Ward according to law, and to take possession of and to hold, for the benefit
of the Ward, all the property and income of the Ward.

The Ward, prior to incapacity, appointed a health care surrogate pursuant to Florida
Statutes Chapter 765. Such advance directive is superseded, and the guardian shall exercise
all delegable rights otherwise assigned to the health care surrogate.

DONE AND ORDERED in Port Lauderdale, Broward County, Florida on this

15 r day of
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