- Plooooods st

(Requestor's Name)

(Address)

(Address)

{ChylStatelZipiPhone #)

[]Pcxkur  [Jwar [] mar

{Business Entity Name)

(5ocument Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[HRACRANA

300258003653

03/24¢/14--01033--007 #3500

:
) ——
>

I

o

MAR 25 101k
G, CARROTHERS




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

HIS KIDS R' US, INC.

(Name of Corporation)

_ DOCUMENT NUMBER: P 10000095256

. SUBJECT:

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUANA D. NECIOSUP

{Name of Person)

HIS KIDS R' US, INC.

{Name of Firm/Company)

17322 SE 18th STREET

{Address)

MIRAMAR, FL 33029

(Cirv/State and Zip Code)

For further information concerning this matter, please call:

JUANA D. NECIOSUP _ 786 277-6483

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce. FL 32314 Tallahassce, FLL 32301

CRIEQ (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 PILAR G. BONARIVA

. PRESIDENT/DIRECTOR
. liereby resign as

tTike)

_HISKIDS R' US, INC.
{Name of Corporation)
P10000095256

. a corporation organized under the {aws of the Sune of
{Document Number. if known

FLORIDA

-

A

L4
N —_—

(Sumafire of resigning officer/director)

FILING FEE 15 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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