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Division of Corporations

June 2, 2011

Tami Goss

Blazing Equestrian

2001 N. Ocean Blvd. #1305
Ft. Lauderdale, FL 33305

SUBJECT: BLAZING EQUESTRIAN CORP.
Ref. Number: PO6000056028

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
| have enclosed a resignation of officer form that you may fill out and return to us.

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) 245-6907.

Annette Ramsey

Regulatory Specialist Il Letter Number: 411A00013540
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &\QZ\ {\C\ 55\\%3234'( o) CorQ

{(Name of Corporatioh)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

“Tomi Qggg
(Name of Person)

Plazng Eueshra

~ {Name of Firm/Company)

0 N (vean glud

(Address)

gL, R 33%05

! (City/State and Zip Code)

For further information concerning this matter, pleasc call:

“Tami Jpss W 305y g = G2

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

Enclosed is a check for $35.00 made payable to the Fiorida 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

Tallahassce, FL. 32301

CR2E044(08/05)



Filid
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ;01\ <o -2 PH b 39

RETARY Uiré'#{l”t :
TE\EE*I\X%'\ASSEE. FLORID!

1, H’ASSAH EA DovANE , hereby resign asJJQF_I?g&LQE&T_LE OTHETR.

(Title)

o___Blauing Eobups‘irmn

(Name of Corporation)

223 9 2? / QS[ . a corporation organized under the laws of the State of
(Document Number, if known)

__FHlorwfo.

1gna tesignng 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



