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TRANSMITTAL LETTER

TO: Amendment Section
» Division of Corporations

SUBJECT: %Mz/ W AJW

DOCUMENT NUMBER: fod Ypgoop=237857 e

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Resa MNuwer e

(Name of Person)

T lLove Lvey Clepryo Sevy/ T NC

7 (Name of Firm/ Companly)

15300 Sanalft S W

(Address)

RPles o 2Y//6

{City/ State/ and Zip Cordie)i

For further information concerning this matter, please call:

IQOSIA— NUwer

234
at( Q=9 Yy «21-§200 01«(32%~?‘.‘?3f,

{Name of Person)
Enclosed is a check for the following amount:

[0 $43.75 Filing Fee &
Certificate of Status

{0 $35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[ $43.75 Filing Fee & O $52.50 Filing Fee

" "Cériified Copy~ ~ Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address -
Amendment Section

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Secretary of State

July 12, 2004

ROSA NUNEZ S - R e U
1800 52ND ST., SW
NAPLES, FL 34116

SUBJECT: | LOVE LUCY HOME CLEANING SERV. INC.
Ref. Number: P04000073757

We have received your document for | LOVE LUCY HOME CLEANING SERV.
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.
Enclosed are several forms, please choose the one that suit your needs.

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) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 704A00044370

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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(Title)

of L LoUe LUL)/ C‘//ﬁﬁrw'uq Cerv: TWC:

(Name of Corporation)

a corporation organized under the laws of the State of F L

and affirm that the corporation has been notified in writing of the resignation.

G of resigning officer/diréctor) J

FILING FEE IS $35.00

Make checks payabie to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ4(9/98)



