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FLORIDA DEPARTMENT OF STATE

GRAYROBINSON Division of Corporations

r

SUBJECT: BURMAN ASSOCIATES, INC.
REF: PS7000096259

We racelved your electronically transmitted document. However, the
document has not bheen flled. ‘Please make the following corrections and
refax the complete document, including the electroaic filing cover shaaet.

Tha document number provided doea not match the name of the entity on our
recards. Please reviaw and correct.

If you have any further questione concerning your document, please call
{B50) 245-6050.

Terrli J Schroedar ) FPAX Aud. #: H20000073873
Regulatory Speaclalist ITI Lattar Numbar: 120A00004973
Amendment Section
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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
Florida Statutes, the undersigned, Pamela O. Price
. (Name of Registered Agent)
Burman Associates, Inc.
(Name of Corporation)

hereby resigns as Registered Agent for

P43000096 259
(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

LN

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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If signing on behalf of an enm{r, =T
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Authorized signatory ‘
(Capacity)
ment:

ee for filing thi
£87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntanily dissolved/

withdrawn corporation

Make checks payable to Florida Department of State and mail to
Division of Corporations
P,0. Box 6327
Tallahassee, F1. 32314
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