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QL EB/US 1H:ID4 PAL WO 3BE 7073 Bledsee Jacobson

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corperations
SUBJECT: ]{/{.ﬁ 5[54{%’ &@VM}?D g Reshis a@?mg
{(Name of Corporation

pocumeNT Numser:._ D 260001 D3

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

Please retum all correspondence concerning this matter to the following:

&Mm Evns

{Name of Person}

(Name of Firm/Conmpany}

Tucksomplle £ 32200
(City/State and Zip Code

For further information concerning this matter, please call;

Rianca EansS wifdd o 25y-764b

(Name of Person) {Area Code & Daytime Telephone Nurmber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mamnﬁ fgdgre; g Street Adgre?;:
Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassae, FI. 32314 Tallahassee, FL. 32399

CRIE044(11402)

@002/003
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

March 26, 2004

BIANCA EVANS

ELEGANT RENOVATIONS & RESTORATIONS, INC.
1626 N. LIBERTY STREET

JACKSONVILLE, FL. 32206

SUBJECT: ELEGANT RENOVATIONS & RESTORATIONS, iNC
Ref. Number: P02000016003

-~

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

H you have any questions concerning this matter, please either re: :pond in writing
or call (850) 245-8905. ]

Thelma Lewis
Document Specialist Supervisor Letter Number: 604A00020035

Wit Cheok aclosed

Divigion of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION " .5
FOR A CORPORATION iy, o

613%&& EV anS , hereby resign ag \[.Q) T b .
o[ MW Rorouibms + Pasty M:f’lﬁﬁ

(Name oftutpmusn")_

?owoa 175k R —
Mocument Nurmber, 1f known) -8 mﬂfaﬂﬂn orgamzed under the laws of the State of

Flovida

(Signature of resighing officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mai} to:

Amendment Section
Division of Corporations
P.0O. Box 6327
TaHahossce, Florids 32314



