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TRANSMITTAL LETTER

Sae

TO: Amendment Section
Division of Corporations

SUBJECT:___ {A \-\uhLAuDz Choiatnas

(Name of Corporation)
DOCUMENT NUMBER: l\{ |L00DOD 30k

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

Please return all correspondence concerning this matter to the following:

Bedu 5 Been

' (Name of Person)

{(Name of Firm/Company)

(b>15 Colwmbus BV

{Address)

Sevoring VL Z2RTL

—{City/State and Zip Code)

For further information concerning this matter, please call:

/t))ﬂ:{’ 3, Pnan @ eD ) Q5 DA3IRE

('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.0O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 ’ Tallahassee, FL. 32301

CR2LI044 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

BETTY S BASH
6315 COLUMBUS BLVD
SEBRING, FL 33872

SUBJECT: A HIGHLAND CHRISTMAS, INC.
Ref. Number: N16800003064

We have received your document for A HIGHLAND CHRISTMAS, 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):

The document was not included.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

T L
Tracy-t Lemigux
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Regufatory: Specialist 11 Letter Number: 017A00012478
ST
I o
i ;{ _:
= ."i.};:]
F‘_‘_:—_J_ (:‘j;:;_ﬂ
3

www.sunbiz.org

Divicion of Cornoratinns - PO ROY 682327 Tallahagere Floridg 392314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dbty 3 Lach

, hereby resign as 5

(Title) /

o A A5 A gt Christms

(Name of Corporation)

AV .[ { QAZMQBO%# , a corporation organized under the laws of the State of
{Dbcument Number, if kno
;2, ;&77// 7,

ignafure of resigning officer/director)

. @U\ s
=
FILING FEE IS $35.00 %:5!‘ - T
WL F“ T
Make checks payable to Florida Department of State and ﬂh‘ill .U m
g
st omp
. o
Amendment Section FESrY gl
N . FGin =
Division of Corporations T
P.O. Box 6327

Tallahassee, Florida 32314



