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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2007

GOBIN L RAMKISSOOCON, JR. _
PRESSURE CLEANING SOLUTIONS, INC
5866 NW IOTA CT

PORT ST LUCIE, FL 34986

SUBJECT: PRESSURE CLEANING SOLUTIONS, INC.
Ref. Number: PO5000163561 '

We have received your document for PRESSURE CLEANING SOLUTIONS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

| The registered agent on record for this corporation is Gobin L Ramkissoon, how
‘ ever you are lisited as an officer. | am sending the correct documents for you to
resign as an officer.

- 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) 245-6925.

| Cynthia Blalock
Document Specialist Letter Number: 107A00042625

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:_PRESsvnE  CLEANINE.  SOLUTIONS , TAIC

(Namg of Corporation)

DOCUMENT NUMBER:__ PO5pp0 1 356/

The enclosed Officer/Director Resignation for a Corporation and f’ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GoBIN 1 RAMKISSoON TR

(Name of Person)

(Name of Firm/Company)

Pressure Cleaning
Solutions, Inc.

5866 NW lota Ci f
m Port 8L Lucie, FL 34986

(City/State and Zip Code)

For further information concerning this matter, please call:

LY

Goan b RAMKissooNTe( T12. 359-8819

(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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATIQY j, _
FOR A CORPORATION =3 PH 9: 28
SECH RETARY pr « STA L

TALLAHASSE LORIDA

I, ﬂMEs 5 MAR 771\1 , hereby resign as \/ / 65 P 53557;}75”7'

(Title)

of__ PRESSORE  Creanindtr 30 (oT7oMs , I NC,

{Name of Corporation)

QO 60 w \ (03 6@‘ , a corporation organized under the laws of the State of

(Document Number, if known)

¥ LOLON

icerMdirector)

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



