PAR0000 38T T

LR

3 300245315653

{Address)

(City/State/Zip/Phone #)

] Pckur [ warr [] maL

Do 0T i n —-0id #0750

(Business Entity Name)

{(Document Number)

N
- . e -t -
Certified Copies Certificates of Status w A
x =0
= £
= m
[l
! MNPy
Special Instructions to Filing Officer: ~4 33,:
W Bl
x u]C
N 3¢
o DX
N S~
-

Cffice Use Only

RA Res,

MAR 12 2013
T. BROWN




LAw QOFFICES

IVAN A. GOMEZ, PA. &« = - s
' COURVOISIER CENTRE H

601 BRICKELL KEY DRIVE « SUITE 507

MiaMml, FLORIDA 33131-2623

(3051 371-9213
TELECOPIER (305) 358-4658
WWW. IAGPATAX LAW.COM
E-MAIL: IAGPAG@BELLSOUTH.NET

IvaN A. GoMmEZ
BoOARD 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 Mortgage Bankers Corp. (*Corporation™)
Document # P98000035797
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 $87.50, which represents the filing fee of this
Resignation.

Please return 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,
Ivan A. Gomez

[AG/mr
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Encls.

cc: Mr. Hector Hernandez
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RESIGNATION OF REGISTERED AGENT 7 4 ,72{'
FOR A CORPORATION Ay S

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

Florida Statutes, the undersigned, IAG Corporate Services, Inc
{Name of Registered Agent)

Great Country Mortgage Bankers Corp.

(Name of Corporation}

hereby resigns as Registered Agent for

P98000035797

{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. A G COHINATE Sen Via e, T ~oC

s VLA“ s N -~

{Signature of Resigning Agent) 7

If signing on behalf of an entity:

lvan A. Gomez

{Typed or Printed Name}

President

(Capacity)

Fee for filine 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withdrawn corporation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




