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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bﬁ?}/\/(]ﬁ S KREAT lows T NC

_ (Name of Corporation)
DOCUMENT NUMBER: ?0 Liobo/s o9 Lf

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

Please return all correspondence concerning this matter to the following:

5*0-13\«\0\“1 0 ?Urce U

(Name of Person)

%(vala_'& Kyeations __\:UC’

(Name of Firm/Company)

9390 Nu 35% ok

(Address)

Lauderk il ™\ 33319

(City/State and Zip Code)

For further information concerning this matter, please call:

} -
igrcah.t a G\rou..f- at(dsy Iy ~ 905 1
(Name of Person) (Arca Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2E044(08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2006

BRENDA GIROUT

7390 NW 35 CT
LAUDERHILL, FL 33319

SUBJECT: BRENDA'S KREATIONS INC
Ref. Number: P04000150824

We have received your document for BRENDA’S KREATIONS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Stephanie Purcell is not the registered agent she is the Secretary. | am sending
~ you a Officer / Diector 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 call
(850) 245-6927.

Tracy Smith
Document Specialist : Letter Number: 706 A00047604
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Steshane Yorc ol

, hereby resign as_- S eCre Jr O ¥ )

(Tie)
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{Document Number, if knowh)
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\< ceolon, o

(Name of Corporation)

, a corporation organized under the laws of the State of

A,

(Signature of resigning ofticer/director)
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Make checks payable to Florida Department of State and mail to:rc:-3 o
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Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




