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. FLORIDA DEPARTMENT OF STATE
3 Division of Corporations

1

November 30, 2012

JASON BLOOM

THE RAINBOW FUND, INC.

400 AVENUE OF THE CHAMPIONS
PALM BEACH GARDENS, FL 33418

SUBJECT: THE RAINBOW FUND, INC.
Ref. Number: NO8000003480

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

Lori R. Tomlin must sign document.

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.

Tina Roberts
Regulatory Specialist || Letter Number: 912A00028558

RECEIVED
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)
DOCUMENT NUMBER: N 09000003480

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

Please return all correspondence concerning this matier to the following:

Jason Bl

(Name of Person)

T Rainbow fund | lnc.

(Name of Firm/Company)

400 AUUL of Hae olww'pt(mf

(Address)

e A 33414

(City/State and Zip Code)

For further information concerning this matter, please call:

Kidehin  Bomidin o 5w, b2 2000 k. 5178

V" (Name of Person) (Area 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 409 E. Gaines Street
Tallahassee, FL 32314 .Tallahassee, FL. 32399

CR2EQ44 (03/12)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, LO Vl f‘ TO hn u N , hereby res1gn as P{'_S \ da/(i/lr;‘-
itle
o TW Paivibow g, ne.
(Name of Corporation) -
N 0 6 OOOOO 3 4’6 O , @ corporation organized under the laws of 1h(_:'§tz;1t§0f
{(Document }\lumber, it known) ;_: (r: =5
=l £
TEowy O
Ll = om
s
Lol B T owda =" B
(Signature of resigning of?lcer/dlrecior)

FILING FEE 15 $35.00

Make checks payable tojFloridaiDepartment of;State}and mail to

-Amendment!Section

Divisien of Corporatlone




