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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S()pm ‘ Qaﬁj —CD-‘_’: ZBJC'

@ (Name of Corporation)

4D 112892

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

OMpa @@pa:—z-

{(Name of Person)

Wi oy T .

(Name of Firm/Company)

APs s Koy 19N

(Address)

C/ch{!’uxﬁ&@!”l . IFVES

(City/State and Zip Code)

For further information concerning this matter, please call:

Oms Do Moz 4392, 2166713

(Name of Person) {Atrea Code & Daytime Telephone Number)
Enclosed is a check foade payable to the Florida Department of State.
Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED44{08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octobé 20, 2010

OMRI! DEPAZ
21925 US HWY 19 N
CLEARWATER, FL 33765

SUBJECT: SURF CITY Ill, INC.
Ref. Number: P04000113892

We have received your document for SURF CITY M, INC. and check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
~ returned to you for the following reason(s):

Our records do not indicate that you are the registered agent of the subject
corporation. Your name does appear as Vice President, if you wish to resign
please complete and return the enclosed officer/director resignation form.

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 cail
<‘( 0) 245-69(5) y

ThetmaLewis
Document Specialist Supervisor

(alled . 4122/2011

Letter Number: 110A00024837
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FILED

0 Jan s A gy

SECHE TS oF Sini
TALLAHASLEC. Fi Bhiga

1, OM Q" g : &@A-z , hereby resign as \J |Ce — @)QP‘ SOEVT
(Title
v Sope Oy L FFc

{Name of Corporation)

@m Cm | ' %‘9" , a corporation organized under the laws of the State of

(Docuinent Number, if known)

F LORLDA

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W

(Signaturc of resigning officer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




