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TRANSMITTAL LETTER

TO: .ﬂhngn_dmenr Section
Division of Corporations

SUBJECT: W\u Wi dows eeper Toondadion Tne .

" {Name of Corporation)

DOCUMENT NUMBER: V230000 11914

The enclosed Otticer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

| adona Jacksn

(Name of Person)

My W dows heeper fmfaﬁq Jnc.

>~ (Name of Firm/Company)

193 Harrisen S4. soide g

(Address)

Holluword, Flede 33020

J {City/State and Zip Codc)

For turther information concerning this matter. please call:

L atona Rcksan at( 305 ) 115 D60

{(Mame of Person) {Arca Code & Davtimce 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 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEM (03713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

P L -
I ‘\h:ﬂ(‘lft Franilln . hercby resign as Jreasurer

Tty

of fhk:j W.dow 3 Kf’c?&f Fourdaton The .

N2I30600011974

(Name of Corporation)
(Document Number, it known}

Florido.

%ﬂﬂé jﬂ/”"'f

£ / I (Signatre of resigning officer/director)

/

FILING FEE IS $35.00

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

Anendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

-4 corporation organized under the taws of the State of
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