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FLORIDA DEPARTMENT OF STATE : S
Division of Corporations

September 20, 2006

BILLIE STRONG, JR.

B. STRONG, INC.

920 CARVER STREET N
WINTER PARK, FL 32789 i

SUBJECT: B.STRONG INC.
Ref. Number: POB000020751

We have received your document for B.STRONG INC. and check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/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 conceming the filing of your document, please call
(850} 245-68908. S

Sylvia Gilbert o
Document Specialist Letter Number: 506A00056248

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



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E?.&:FDA!@& .

{Name of Corporation)

pocumeNT NuMBER: P 0600002015 ]

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

Please return all correspondence concerning this matter to the following:

R.Gtron) Bilalfzﬁ Strowné Je.
{Name of Person)

&. S# Fgmg Lne,
ame of Fum/Company

a2 Copver Qppd

{Addressy

e ooy o 32789
{Clty/State and Zip Code}

For further information concerning this matter, please call:

B&LLIE S!QONQ ;;E at{%q ) EH_‘*_Q@%_EZ
ame of Person {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departiment of Siate.

Street Address: Mailing Address: .
Amendment Section : Amendment Section
Division of Corporations " Division of Corporations
Clifton Building Post Cffice Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L MLQ_QLA i GM\MLELL%

of _P)- g{'@QM@l ?LMQ'

{Name of Corporation) =

Pooooo2pis!

, & corporation organized under the laws of the State of
{Document Number, if known)

Horida.

, hereby resign as V{‘FE (PQ ?:S; (‘/ E‘Ll'} _ .

(Title}
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FILING FEE IS $35.00

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

Amendmen; Section - B
Division of Corporations =~
P.O, Box 6327 - '
Tallahassee, Florida 32314



