(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexup  [Jwar [ ma

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BIRARAAIE AR

500075277115

oy g
b

.50

0502 A06--01007--007  ##1

IE-‘_‘? -
R =
= 2
v H M
Ly =~ —
< ~ ;
Mo © o
S =
= n
gr—r: N
-y
>




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6Ioommg Fiowers NG

(Name of Corporation)
DOCUMENT NUMBER:___F030000IS (952

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

Please return all correspondence concerning this matter to the following:

elizabetn  pivot

(Name of Person)

Blooming  Flowgre  INC

(Name of Firm/Company)
WS  Harbor Prive
‘ (Address)
KB, Il 33144
(City/State and Zip Code)

For further information concerning this matter, please call:

¢lilgbtth 4liw} (305 302132y

(Name of Person) (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 Amend%ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZE44(08105)



FOR A CORPORATION &y - 2 5
. H 2
FLLATEY or >
Flp

1, _MA rna a P r Id{ Cdrd-U'aO , hereby resign as P rv ld‘éﬂ"

(Title)

of BIODMING  Flowers Ind-

(Name of Corporation)
Po300 00 ISesz , a corporation organized under the laws of the State of
(Document Number, if known}
Fl.

— " (Signature of restgning officer/di¥ector)

FILING FEE IS $35.00

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

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



