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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2008

o
SETH LRWENSTEIN
TWO JAYS INC
4300 WEST BROWARD BLVD
PLANTATION, FL 33317

SUBJECT: TWO JAYS INC.
Ref. Number: P0O5000118008

- PO — - .- p—— b ———

We have received your document for TWO JAYS 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):

The document must have original signatures.

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.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 508 A00001091
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: Tioo Jeqs Tac

" (Name of Corporation)
DOCUMENT NUMBER:__ () S 0008 004

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

Please return all correspondence concerning this matter to the following:

S{,J”L Lo W €t J'JLEW

(Name of Person)

TL)D ST &

/ (Name of Firm/Company)

Yoo et Bpnd 41w

(Address)
s A¢ b Sl IBN)
/ (City/State and Zip Code)

For further information concerning this matter, please call:

fxﬁul AD‘«JWJ%EW AR RN Y N2

(Name of Person) (Area 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 Kﬁendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /’? / 4 4 b~ /77,4445//*  hereby ,eSIgnaSuh\(g(_ 7@JQ/QL |
’ : T (Title)
o o Toyi oy

7

(Name of Corporation)

E { 2 S O« ) Zé l ES OO ? , a corporation organized under the laws of the State of
(Documeni Number, if known)
+ /o ™ /46‘

(etho Mphons_

(Signature of resigning officer/director)
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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




