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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: hape s Craraedugn S Foas T

(Name offCorporation}

DOCUMENT NUMBER:_ € 0 D0O0D AN DA

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

Please return all correspondence concerning this matter to the following:

e NNuexowy
{Name of Person)

Ol ?’r ""“S‘V‘ﬁ“- Sqﬁw o g

{Name of Firm/Company)

20 Crowe Ose Cionkae,

{Address)

Lowe mo$ EL 20
Q9 (City/State and Zip Code)

For further information concerning this matter, please call:

T e (MNowco, at(_ o) ) e[ uTL

(Name of Persdqn) (Area Code & Daytime Telephone Number)

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 Cerporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2EC44(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2011

TIM MURRAY 3rd MAILING
620 CROWN OAK CENTRE
LONGWOOD, FL 32750

SUBJECT: OBEE’S FRANCHISE SYSTEMS, INC.
Ref. Number: POO000030921

We have received your document for OBEE’'S FRANCHISE SYSTEMS, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 911A00013182
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www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2011

TIM MURRAY 2ND MAILING
1515 INTERNATIONAL PARKWAY
SUITE 2013 ’

BOCA RATON, FL 32746

SUBJECT: OBEE'S FRANCHISE SYSTEMS, INC.
Ref. Number: PC0000030921

We have received your document for OBEE’S FRANCHISE SYSTEMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6964.

irene Albritton
Regulatory Specialist |l Letter Number: 911A00013182

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2011

TIM MURRAY

101 PLAZA REAL SOUTH
SUITE 201

BOCA RATON, FL 32746

SUBJECT: OBEE'S FRANCHISE SYSTEMS, INC.
Ref. Number: POC000030921

We have received your document for OBEE'S FRANCHISE SYSTEMS, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 911A00013182

www.sunbiz.org
irrician nfiftarmnnratinme - P OY ROWY 2297 Tallabhacocnn Flarida 292914




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, i Muerou ,hereby resignas___ Cx g4 C!&Q;x\lf
(Title)
of O s Frowctewn Qv hxvhmﬁ. e ,
(Name of Corporation) J
€ ODOLHD AL XN , & corporation organized under the laws of the State of
{Document Number, if known)
F\c’\r \.LQ
(Signature of resigning officer/didctpf)
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FILING FEE IS $35.00 Z 3
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Make checks payable to Florida Department of State and mail fo - &
Amendment Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314




