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February 10, 2022

CACERES DRYWALL CORP
14984 S.W. 93 STREET

MIAMI, FL 33196

SUBJECT: CACERES DRYWALL CORP

Ref. Number: V66056

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RECEIVED

222HAR -7 PHI2: |6

Coprnos - .
ULCI_‘C.E'I'\..-‘I' 3 l'.' ;;’.]'r

TALLAFASSEE Bl

(S

We have received your document and check(s) totaling $35.00. - However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $52.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The fee to file a Registered Agent Resignation for a Active Corporation is $87.50.

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.
Querida R Silas

Regulatory Specialist Il

www.sunbiz.org

Letter Number: 122A00003302

TVivicinn nf i arnnratinne - P Y ROWY 22997 MTallabhaceanas Flaricda 290914



COVER LETTER

TO: Amendment Section
Division of Corpcrations

SUBJECT:  REStgpuaTiorn of RE 6€18Téhe /46-’»* t
o {(Name of Corporation)

DOCUMENTNUMBER:. \/ 44 0 5 &

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

Please return all rorrespondence concerning this matter to the following:

LAY ,e_{J [ MR 7V

(Neme of Person)

C P cERes Dey wAlS <orRF
~ (Mame of Firm/Company)

IH78Y s 93 ST
o {Address)

S5 F< 33.9¢

~(Clity/State and Zip Code)

For further inforn:ation ccncerning this matter, please cali:

13[{'45 R at ( g2 ) Z/X'(/ 5
(Maine of Person) {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 $33.00 for ar 2dministratively dissolved, voluntarily dissolved cr withdrawi corporation.

Mailing Address: Street Address:

Amendmen! section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6227 : The Centre of Tallahassee
Tallahassee Vi 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2ZEQ6 (1219



RESIGNATION OF REGISTERED AGEN? E L E D
FOR A CORPORATION HIIMAR -7 PH: 19

S -
Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1 55&,@%2’&%@69,5 TATE

, FL
Florida Statutes, the undersigned, ZAurRHA P SMRRT I
(Name of Registered Agent)

hereby resigns as Registered Agentfor_ < Ao € RES DRy 6eA /S cokP

{Name of Corporation)
Vg0 s s

(Document Number, if known)

A copy of ihis 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 1s filed.

L /ot

(Signature of Resigning Agent)

If signing on behalf of an entity:

25 VER fg ,/'7/937//1/

{Typed or Printed Name)

REsistepren AesenT

(Capacity)

Eee for filing thi ment;

$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

CRIEQ46 (12719}



