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RECENY
2003 AUG 31 A & 00

o5
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2009

SILFIDES CRUZ
8661 YUKON CT.
ST. JAMES CITY, FL 33956

SUBJECT: ALL FILES CONSULTANT, INC.
Ref. Number: PO0000109484

L}

We have received your document for ALL FILES CONSULTANT, 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):

You must sign the document as SILFIDES CRUZ to reflect our records.

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: 509A00027205
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COVER LETEER

TO: Amendment Section .
Division of Corporations.

SUBJECT: A Tites  CodsvirtadT  INe.

(Name.of Corporation): '
DOCYMENT NUMBER: ’P:DO o000 IOqL*e"l”

The enclosed Officer/Birector Resignation for-a:Corporation-and feerare submitted:for filing,

Please:return: all correspondénce concerning this:matter-to:the following:

SILADEs (RuE

(Name of Person)-

e

(Namerof Firm/Compan¥} -

Beel  Tukow CT
tAddress)

(City/State and Zip'Code) .

For furthier information: conceming:this matter; please-call! -

Sucfipes: CRWE ae 239 1313 0105

(Name oL Persony {Area Cade:& Daytime:Telephone Number):

Enclosed is-a check for $35.00'made payable. to- the/Elorida:Department of State;

Street Address:: Mailing Address:
Amendment: Section Amendment:Section
Divisiomof Corporations Division of Corporations
Clillon Building. Bost.Office Box. 6327
266! Executive Center-Circle Taliahassee, FL 32314

Tallahassee, FE. 32301

CR2E04{08/05)
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OFFICER./ DIRECTOR:RESIGNATION

ﬂem was acknowledged before

MICHELLE FLOREZ
f % | Notry Publc, St of Frids
2}2; : personalg Commissiond DD746358
whom |

FOR A: CORPORATION
L Sweides  CrUz . hereby resign.as Vice: - ’PeesuD&l'r‘
(Title)
o Awe Fites ColsuutanT  We
(Naine.of Corparation)- h
v Oocoeoiog 4.8y a corporation organized undér the-laws of the-State'of
{Dovciiment Number; if known)
FlogiDA-
Signature of resignmg oflicer/difetor g
’ . r -
w
)
. =k
FILING FEE 1§:$35.00- 5
Lo
Make checks payablé to:Florida.Départment’of State:and mail to:
Amendment Settion:
Division of Corporations
B.O:Box:6327
Taliashassee; Florida: 32314
. County of

My comm. expires Jan. 6, 012
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