* PD50000019 b4

(Requestor's Name)

(Address)

(Address)

CitylState/Zip/Phone #)

[QPrckur  [Jwar [ maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

700058995407

I LT
Tl o

- ()

—C ﬁr{’.\ [ |
.P--' — e
7, CAE G TR
e ’

- o
o "
me Zored

) — e
-‘_ﬂu‘ ;? ‘i .?
oL :
%7
[~ al
>

‘%&S




88/17/2e85 21:85 3857480033 SAS BLDG MAT PAGE 921/82
-

e

TRANSMITTAL LETTER

TO: Amendment Section
Drivision of Corporations

SUBJECT: ISAIAH TOWING, INC.

{(Name of Corporation)
DOCUMENT NUMBER; 05000001964

The enclosed Officer/Director Resignation

r a Corporation and fee are submitted for filing.
Please retumn all correspondence cgngérnjtg this matter to the following:
MARISELA MENESES
s 5 @
ESAIA{;{)TC{%!ING, INC.
- = (Namic of Firm/Company)

54 AVE

B M
_LORY
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\ R

18124
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(Address})

P
HA

MIAMI,

33187
" {City/State and Zip Code)

For further information copcerning this matter, please call:
5
CARLOS BERNIE at( 786 y 712-2387

(Name ol Person) {Area Code & Duytime Telephone Number)
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Enclosed is a check for $35.00 made payable to the Florida Department of State.

menament Section

Amendment ion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 323314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 25, 2005

Marisela Meneses
Isaiah Towing, Inc.
18124 S.W. 154 Ave.
Miami, FL 33187

SUBJECT: ISAIAH TOWING, INC.
Ref. Number: PO5000001964 :

We have received your document for ISAIAH TOWING, INC. and check(s)
’;otaling $35.00. However, your check(s) and document are being returned for the
ollowing:

Enclosed is the resignation form which must be completed and signed. You only
sent a cover letter.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, piease either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 605A00053884
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OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION

I, M ar\scla M eNeses

, hereby resign as

PI? ESTOEMT

(lide)
of L charad Towisnb TwC.

(Name of Corporation)

ZO ~ £ ’ ' 75 O j a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00 S T s
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Make checks payable to Florida Department of State and mail to:

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



