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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 22, 2007

NATE GRIMARD

N & N PRO FLOORING

1900 59TH ST NORTH

ST. PETERSBURG, FL 33710

SUBJECT: N & N PROFESSIONAL FLOORING, INC.
Ref. Number: PO4000002058

—— ——— — -
— T

We have received your document for N & N PROFESSIONAL FLOORING, INC..
However, the document has not been filed and is being returned for the following:.

The fee to file your document is $35.

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) 245-6892.

Tina Roberts
Document Specialist Letter Number: 007A00035536
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COVER LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT:_ D ¥ ta ?fo'FCS'stON\QL -FLoo@\NC: Ihe

(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier o the following:

RS ee_\mm (FA

(Namc of Person)

oY o LlocRi\NG
(Name of Firm/Company)

)900  SA ™ cnleer o™
(Addrcss)

?e-\-ers\a_:rg £L 237/0
(City/State ard Zip Code)

For further information conceming this matter, please call:

P ETE GRS w227y 512 - 498\

(Name of Person) {Area Codc & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendmenl Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_F MVCWOLAS 6Z\MD , hereby resign as 4 RES\DENT

{Titley
of NN ProfesSioNAC floeo@WNG tThe |
{Name of Corporation) v
o, L~ EEE -“'y‘-ln'_“.-n
) ?Dq DO00OLAOS 7. .a corporation organized under the laws of the SEgbI =
{Document Number, il known) e &=
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(Signature of resigrmng#lticer/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 32314
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