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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R 3/ ___@f{aﬁé And Suwﬂfws dLhe

(Name of Corporation)
DOCUMENT NUMBER:__ [/ (3000079314

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

Please return all correspondence concerning this matter to the following:

,Toan  BAuLiero o

{Name of Person)

P\ T. Craf¥ts Cpd S)wvmﬁ/;rs Jne
{Name of Firm/Company)

§570 g)nes’r oc k Blod

ess

Copips e El 349006 o

F {City/State and Zip Code)

For further information concerning this matter, please call:

a whers st AS2) Lol l LGob

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

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

Mailing Address: Street 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 .
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FLORIDA DEPARTMENT OF STATE
"~ Glenda E. Hood
Secretary of State
March 4, 2005
JOAN AUFIERO
4030 LANDOVER BLVD

SPRINGHILL, FL. 34608

SUBJECT: R.J. CRAFTS AND SUPPLIES CORP.
Retf. Number: PO3000074310

We have received your document for B.J. CRAFTS AND SUPPLIES CORP. 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 can not resign a officer or director on a amendment form you file a
resignation of officer/director. I am sending you a form to do that. If you decide
that you just want to delete that person cross out resigns and put in delete.

The document must contain written acceptance by the registered agent, (i.e. "l

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

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 conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 005A00015231
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, P\ ii‘& Km(kz“

, hereby resign as l'ﬂéﬁgdﬂd Segl d !g@iﬁ fed }4‘351"‘3’
(Titl)

of RS Qﬂfl\mﬁ Gund gw;ﬁ’){{_s LThe.

{Name of Corpora¥ioh)

V03 000074310

, @ corporation organized under the laws of the State of
{Document Number, ifknown)

Flotuda,

(Signature of resigning officer/director)

M
FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

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



