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e Law OFFICES

» : IVAN A. GOMLEZ, P.A.

. ' ' COURVOISIER CENTRE II * +
601 BRICKELL KEY DRIVE + SUITE 507
MiamMi, FLORIDA 33131-2623
(305) 371-9213
TELECOPIER (305) 358-4658
WWW.IAGPATAXLAW.COM
E-MAIL: IAGPA@BELLSOUTH.NET

IvaN A. GOMEZ
BoARD CERTIFIED TAX ATTORNEY

March 6, 2013
Via Federal Express: 801747116475

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Great Country Real Estate Services Corp. (“Corporation”)
Document # P98000031896
Dear Sir/Madam:

Enclosed herewith please find our Resignation of Registered Agent for the above referenced
Corporation, along with our check in the amount of $35.00, which represents the filing fee of this
Resignation.

Please retumn all correspondence to the Corporation to the following address:
Mr. Hector Hernandez
6262 SW 40" Street
Suite 3G
Miami, Florida 33155
If you have any questions concerning this matter, please do not hesitate to contact me.
Very Truly Yours,

N =8

Ivan A! Gomez

IAG/mr
FAGCRESCARESIG-RA L. 1wpd.wpd

Encls.

cc: Mr. Hector Hernandez
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, IAG Corporate SGI’VICGS, Inc.
{Name of Registered Agent)

Great Country Real Estate Services Corp.

{(Name of Corporation)

hereby resigns as Registered Agent for

P98000031896

{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 3 1st day afier the date on which

this statement is filed. —AC Cv/)/\flﬁkﬂ”'f—éf_ senV )ces , I

ﬁ’ VV‘% - fﬂa?-g{])eh_:yJ

(Signature of Resigning Agent)

If signing on behalf of an entity:

lvan A. Gomez

(Typed or Printed Name)

President

(Capacity)

Fee for filing this d )

$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withdrawn corporation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 Corporations
P.O. Box 6327
Tallahassee, FL. 32314




