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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2016

NECMETTIN YILDIRIM
2410 E BUSCH BLVD.
TAMPA, FL 33612

SUBJECT: NEW SPRINGS, INC.
Ref. Number: NO600D0007777

We have received your document for NEW SPRINGS, INC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The filing fee to file a resignation of officer/director is $35.00. Therefore, an
additional filing fee of $5.00 is due.

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.

Rebekah White
Regutatory Specialist It Letter Number: 516A00027438
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: New Sprinng lne-

“~——¢{Name of Corporation)
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

NQCMZ‘L‘VH‘! \/”él(“-ﬂ

(Name of Person)

Qdio €. R Blua.

(Name of Firm/Company)

(Address)

Toampea , £V, 32617
(City/State and Zip Code)

For further information concerning this matter, please call:

Ne.c.qu-u—h \/.1A\r|rv-\ at( flg ) Qgg 'SOQS
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

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

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

gef— \i an OZQ.\Q , hereby resign ag Ve

(Title)

of New Seciras lne.

(Name of Corporation)

N (ﬁ 6 qé Q’(@Cé &5 +3 I+ ,a corporation organized under the laws of the State of

(Documem Number, if known)

Cloci dg

V (Signatdreefresigning officer/director)
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
2.0. Box 6327
Tallahassee, Florida 32314



