- POB00ON 733

{(Requestor's Name)

{Address)

{Address}

(City/StatelZip/iPhone #

[reexur [ war {1 man

(Business Entity Name}

{Document Number)

Ceriificates of Status

Ceriified Copies

Specsial instructions o Filing Officer:

Office Use Only

RTINS

900059928559

09.2005--01025-—014 35,00

11vL
338

Vily
13y
(€2 1 0g 435 ¢

074 3355441
9AY

701
RILIENT

U714

¢ sast SEP 30 20051 6@



i

COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Elite Title Soludions | Lnc,

{Name of Corparation)

DOCUMENT NUMBER: _ POS 000D 1377 32

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

Please return all correspondence concerning this matter to the following:

Milenc. Abrey

(Name of Person)

Evde Tile Solodions, Lac,

{Name of Firm/Company)
2979 S j4B Sy B
(Address)
m ; %E ¢ F ‘ j-_) 5, q S
(City/State and Zip Code)

For further information concerning this mafter, please cali:

Mileno. Abreo s 203 3 3037469 Z

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable io 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

CR2EQ44(08/35)
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OFFICER / DIRECTOR RESIGNATION L I D

FOR A CORPORATION 85 stp 3p PH 2 5,
ECRET,
TALUARASEL0F STare
i C acol DUer\JO\% , hereby resign as SKQKK‘?H@;“)’} Trtasoe e
1e
of Llite Tidle  Solotians, Tne. ,
{MName of Corporation)

P 05 QOO0 I3 713X corporation organized under the laws of the State of

{Document Number, if known)

floda T

cfecerar .

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



