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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E)\Q é\&ﬁME‘L VYC’AOC-J( Cor@

{(Name of Corporation)

DOCUMENT NUMBER: (\)IO YO0 i 7935

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

Please return all correspondence coflceming this matter to the following:
AGUE ‘éblzﬂ) Ay L.
(Name of Perscn)
E)'\O-' C,\CAMEIL P{oc\\o c,’\‘:”s C_.or‘)

(Name of F1rm/Company)

Y207 pw 107 A

(Address) | '

Hiawm | 3?;'78

(City/State and le Code)

For further information concerning thls matter, please call:

Mopnez  Auts Eﬁ.m: w786 , 553-/819

(Name of Person) [ (Area Code & Daytime Telephone Number) -

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

Mailing Address: - _iStreet Address:
Amendment Section Amendment Section
Division of Corporations Dmsmn 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

August 27, 2004

L0lsS @f\{a&.—[ Nunes

ALEXANDER G SEFERT-

BIO-CLEANER PRODUCTS, CORP.

1301 SALZEDQ ST _#4 | Y207 AYUD (O7 AlQ .
-CQBAL_GAB_LES.MJ_?_‘L_ MtC\\)M', F{ _:35,“742
SUBJECT: BIO-CLEANEH; PRODUCTS, CORP.

Ref. Number: PO4000017935

|
We have received your document for BIO-CLEANER PRODUCTS, CORP. and

%/our check(s) totaling $35/00. However, the enclosed document has not been
iled and is being returned f;or the following correction(s):

The document must also c'pntain th%address of the regisiered agent which must
be at a Florida street address. (. #1'S Mot Lhewnge} pemain The sng

The document must contajn 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. .. Adwm ead ment e Ocen JDereckay (2 stgnd

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FQR PRQFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6869. A >

Teresa Brown ) 3
Document Specialist ' Letter Number: 704A000523838 =,
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OFFICER / DIRECTOR RESIGNATION ,52\ Lrp Q |
FOR A CORPORATION e 4,%{‘,4 p}//'?'}
S 455 /’Z ,,
L ALL L. A%U% 5!6:&1% _ , hereby resign as \ice- P‘f £D1C QﬂT
: {Title)

H

oo Pio- C_\ﬁdhcr Ploc\ucj(‘s; Corp-

! (Name of Corporation) ’
P@“)‘OODO ] 7q~3 5 , & corporation organized under the laws of the State of
(Document Number, if known)
<F lb Y { da. - +
1
i
\
{Signatufe of resigning officer/director) N
| FILING FEE IS $35.00 ;
'. i
Make checks pz%yable to Florida Department of State and mail to:
|
Amendment Section R
Division of Corporations :
P.O. Box 6327 ;
Tallahassee, Florida 32314
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