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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2010

WILLIAM NYE

34619 SR54
ZEPHYRHILLS, FL 33541

SUBJECT: BILL NYE REALTY, INC.
Ref. Number: 582563

We have received your document for BILL. NYE REALTY, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}:

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.
bt

The fee to resign as officer/director for a corporation is $35 per person resigning.

We are enclosing the proper form(s) with instructions for your convenience.

If you have ahy questions concerning the filing of your document, please call

(850) 245-6880.

Karen Gibson
Document Specialist Supervisor . Letter Number: 810A00023563
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= COVER LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT: B!LL f\JYG RGA’Uﬁj / /(UC

(Name of Corporation) =
DOCUMENT NUMBER: 52563

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Wieuam Nye

(Name of Person)

Bice Nye Repry lne.

{Name of Firm/Company) J

24619 SR SY

(Address)
Zeriipis, FL 3354/
(City/State and Zip Code)

For further information concerning this matter, please call:

Wiam Nye £ 813 5. 973-0214

(Name of Person) (Area Code & Daytime Telephone Number)
b ]
i

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
266! Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZE044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

462544/5 7

(Title)

, hereby resign as

Looega R ahve

of

B Nye Remﬂ#l InC

(Name of Corporation)

a corporation organized under the laws of the State of

5%2 56 3

(Document Number, if known)

Fo OLINA

(Signature of resigning ofﬁc%dlrector)
oF

FILING FEE IS $35.00

Make checks payable to Florida Departinent of State and nail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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