| PG 0bODUPA0

{Requestor's Name)

{Adrress)

{Address)

(City/StatelZip/Phone #)

l:] PICK-UP D WA

D MAIL

(Business Entity Narmme)

{Document Number)

Certified Copies

Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

LR PR ELCL A

612 Wd L1071

?JT"" ih?g 7
wd

-y

-
-,i'_j.,,‘lj‘.

b

[t

. e

AERH RO

500433210045

2

g




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/17/2024

NAME: PICERNE HUNTINGTON PARK ASSOCIATES, INC

TYPE OF FILING: RESIGNATION OF RA

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Florida Statutes. the undersigned, V- Termy Costolo, Esq.

{Nume of Registered Agent)

. . . Picerne Huntington Park Associates. Inc.
hereby resigns as Registered Agent for N

PH9000042990

{Name of Corporation)

(Document Number, if known)

A copy of this resignation was matled 10 the above listed corporation at its last known address.

The agency is terminated and the oftice discontinued on the 31st day after the date on which
this statement is filed.

077/@4“'

{Signature of Resigning Agent)

If sigming on behalf of an entity:

CRIEQ4G (12119)

(Tvped or Printed Name)

(Capacity)

] ing this ant:
§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withdrawn corporation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.0. Box 6327
Taliahassee, FL 32314
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