| Yo2e000 024s0

(Requestors Name)

{Address)

(Address)

[City/State/Zip/Phone %)

[] Pickup

[ war [] maL

(Business Entity Mame)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

@hﬁ?@w@p.

R TRTRANY

600023440956

10702/ ta— M a--a07

#¥35, 00
o3

w2

ST T .
s o 1 -—r-;

L ~

.’:';::é rﬂ,

A == 0

g o=

o @

DA

25 9

ety ~o

o

¥

kolqloz



TRANSMITTAL LETTER

TO: | Amendment Section
Division of Corporations

SUBJECT: TILE INNOVATION MC CORPQ*RATEF)N , =
(Name ol Corporatron)

DOCUMENT NUMBER: P03000062450 =

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

Please return all correspondence concerning this matter to the following:

TITO S. FREITAS o
(Name of Person)

{Name o'f] F irﬁCompany) r& CO.

5454 HOFFNER RD, SUITE 105 = L e
{Address)
ORLANDO, FL, 32812 = _

(City/State and Zip Codey

For further information concerning this maiter, please call:

TITO FREITAS ) w407y 243-2426 .
(Name of Person) " (Area Code & Daytime Telephone Number)

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

Mailing Address: ) , Sireet Address: —_
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street _
Tallahassee, FL 32314 Tallahassee, FL 32399.

CR2EQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, GRACIELA PALMA

, hereby resign as DIRECTOR

{Tiile)
of TILE INNOVATION MC CORPORATION

(Nanne of Corporation)
P03000062450

{Document Nurhber; i known)

ELORTNA

a corporatgn organized under the laws of the State of

- ¥
=
"(Spnature of resigning g@icer/director)

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 323 14
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