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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ciyos Ca.p,'-kl P@k.inf)a{; Clvb of Contwf FL-

(Name of Corporation)

DOCUMENT NUMBER: 99 0000 74 709

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

' Citvus Coupitecd P‘f’«\@“fc“ﬁw
oF

(Name of Firm/Corhpany) Cormdrd \/\m@-«,
RS LOirca\v-a,sstﬁ '
(Address) J

hode bl FL 3%16

(City/State and Zip Code)

For further information concerning this matter, please call:

Db Towdiher  w Klbd) (%5 224

(Name of Perscn) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily-dissolved or withdrawn corporation:

Street Address: Mailing Address:. -
Amendment Section Amendment Section .
Division of Corporations Division of Corporations
Clifton Building Post Office. Box 6327 ..
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2E046(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006

DEBRA FAULKNER
2715 WIREGRASS RD
LAKELAND, FL 33810

SUBJECT: CITRUS CAPITAL PEKINGESE CLUB OF CENTRAL FLORIDA INC..
Ref. Number: NO4000001156

We have received your document for CITRUS CAPITAL PEKINGESE CLUB OF
CENTRAL FLORIDA INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

Our records do not indicate that you are an officer, director, or registered agent of

the subject corporation. Therefore, no resignation is required.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 906A00038390

Dhivision of Corporations - PO, BOX 8327 -Tallahassee Florida 32314




Citrus Capital Pekingese Club of Central Florida, Inc.
Debra Faulkner, Treasurer

2715 Wiregrass Road

Lakeland, FL 33810

863-858-0028 Home

863-688-6152 Work

863-221-2003 Cel!

June 9, 2006

Carol Mustain

Bocument Specialist
Florida Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Re: N04000001156 vs. 99000074709
Dear Ms. Mustain,

| received the enclosed letter along with the resignation of registered agent of Kenton Shephard
in the mail this week.

After reviewing the documents | think the problem lies in the corporation numbers. Mr. Shephard
is resigning as registered agent for our previous designation as a for-profit corporation under
document number 95000074709,

The letter | received states that he is not an officer, director, or registered agent of our current
corporation which is a non-profit organization under document number N04000001156.

" | am returning his resignation to you for processing. Please remove him as registerad agent for
the inactive corporation under document number 99000074709.

Thank you for your help.
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| RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 6071509, or 617.1509,

Kenton A. Shephaod

(Name of Registered Agent)

Florida Statutes, the undersigned,

(Name of Corporation)

hereby resigns as Registered Agent for CHr us Cb—pi'l'ﬂ..f p €/<iﬂﬁf—5€ Clob of Cﬂ-’\‘f‘%‘« =&

P 290000 74704

(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 apd the office discontinued on the 31st day after the date on which

this statement is filed.

»

If signing on behalf of an entity:

" (Signature of Resigning Agent)

o
AR

(Typed or Printed Name)

(Capacity)

[N - .
VIS 45 wvg‘ggjgm

Fee for filing this docume‘nt:

$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/Box6327 il ..... e
Tallahassee, FL 32314




