‘ WiLLiaM A. HARMENING

ATTOCRNEY AT LAW
TELEPHGONE: {407) 843-&358

TELECOPIER: {4Q7) 843-8722
OFFICE STREET ADDRESS:
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Division of Corporations

State of Florida
Post Office Box 6327
Tallahassee, Florida 32314
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) =10/ 12/00--01045--010
Re: Pendryvillas, Incorporated w1 22, 50 Sk, D)
Number: P28000070123

Dear Sir or Madam:
Enclosed please find the original and one (1} copy of Notice

and Statement of Resignation by Registered Agent, President and

Director of Pendryvillas, Incorporated for filing together with
our check in the amount of $122.50 ($87.50 for resignation as

registered agent and $35.00 for resignation as president and
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director) to cover the filing fee.
Please furnish us with a copy of the enclosed documgﬁt =
after it has been filed and we enclose a self addressed §§gm§§d
envelope for this purpose. - - I e
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Katherine Harris
Secretary of State

QOctober 30, 2000

WILLIAM HARMENING

P.O. BOX 541539
ORLANDO, FL 32854-1539

SUBJECT: PENDRYVILLAS, INCORPQORATED
Ref. Number: P28000070123

We have received your document for PENDRYVILLAS, INCORPORATED and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form. N
B
Please retum your document, along with a copy of this leiter, within 60 days o &
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your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please .
(850) 487-6916. Hs : .
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

RESIGNATION OF REGISTERED AGENT

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

WILLIAM A, HARMENING
{Name of registered agent)

Florida Statutes, the undersigned,

hereby resigns as Registered Agent for _ PENDRYVILLAS, INCORPQRATED
' (Name of corporation)

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.

If signing on behalf of an entity:
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(Typed or Printed Name)
=

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation
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