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COVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K RANZ BWRG  CaRY
(Name of Alien Business Organization)

DOCUMENT NUMBER: (I 11— 000pH00b-47

The enclosed Resignation of Registered Agent for an Alien Business Organization and tecs are

submitied for filing,
Please return all correspondence concerning this matter to the foliowing:
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{(Name of Person)
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For further information concerning this matter, please call:

(s Aboees 50 (N ) Yy $oo] ¥
{(Namc of Person) {Arca Code & Dayiime Telephone Number)

Lnclosed is a cheek made payable to the Florida Department of State tor:

0 S87.50 Filing fee 0 $140.00 ($87.50 Filing Fee and
§52.50 for Centified Copy)

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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PosT & ROMEROLLC

A Law FIRM

804 5, DOUGLAS ROAD
SUILE 365
CORAL GABLES, FLORIDA 331234
TEL: {303) 445-0014
FAN: (303) 445-6872

Law QfriCcE o

CARLDS A. ROMERO, JR., P.A ROBERT G. POs PA.
CARLOS A, ROMERD, JR. RoaLRT G POST
ADMITITD. FLORIDA, MLEINOES, PUERTO RICn ADMITTED. FLORIDA, NEW YORM

April 3, 2023

Florida Department of State
Division of Cerporations
P.O. Box 6327

Tallahassee, FL 32314

RE: KRANSBURG CORP. - GENERAL CORP.

Dear Gentlemen:

[ enclose Resignation of Registered Agent for a Corporation. I also enclose a
check in the amount of $87.50 payable to Florida Department of State.

If you need anything else, let me know.
Sincerely vours,

POST & ROMERO

Carlos A. Romero, Jr.
For the Firm

CAR/kv

Encl. — as noted above

Clients/Fox&Horan {Kransburg Corp./LirFlDeptState 2023-04-03
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2023

CARLCS ROMERO

POST AND ROMERO

804 SOUTH DOUGLAS ROAD, SUITE 365
CORAL GABLES, FL 33134

SUBJECT: KRANZBURG CORP
Ref. Number: Q11000000044

We have received your document for KRANZBURG CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Alien Business
Organization. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: B23A00006719

wwiw.sunbiz.org

Nivicinan nflCarnaratinne - PO ROY B297 Tallabhacepne Flaormda 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIINS

RESIGNATION OF REGISTERED AGENT
FOR AN ALIEN BUSINESS ORGANIZATION

Pursuant to the provisions of section 607.0502(2) Florida Statutes,
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the undersigned, ,Z\au_; ol {f“igg o Ceibss A . \"*cw\c«o'je. l/\

{(Nume of Registered Agent)
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hereby resigns as Registered Agent tor \\ AV ZPuR G CoN e P
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A copy of this resignation was mailed to the above listed alien business organizatiofaBis [t Kb
address. e J
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The agency is terminated and the office discontinued on the 3tst day after the date 60 wifreh
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{Signatre of Resigniniz Agent)

this statement 1s filed.

[f signing on behalf of an entity:

Lm«; O@H((’ .’\( C;:u\'as /l RN\«_‘I ’.S‘J’ (/l

{Tvped or Printed Name)

”
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{Capacity}

Filing Fee: $87.50
Certified Copy: 8§52.50

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314



