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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2016

KIMRI MASSEY
8720 PALM LAKE DR
ORLANDO, FL 32819

SUBJECT: BRAND ARCHITECTURE, INC.
Ref. Number: PO0O000094051

i We have received your document for BRAND ARCHITECTURE, INC. and your
| check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You have submitted two documents under one filing fee. If you want to file them
both, an additional $35.00 is required.

Please retum your document, along with a copy oi this letter, within 6G 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
Regulatory Specialist il Letter Number: 716A00002587
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L }( e MasSen , hereby resign as ‘D!- rector .
) — (Title) *
of Bramd  Arciitecture, Inc. | ,
{Name of Corporation)
Poooo00g 40 ; ;
q4,if6 l 5 . 8 corporation organized under the laws of the State of
Florida.
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P.O. Box 6327
Tallahassee, Florida 32314



