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COVER LETTER

TO: Amendment Section
Division of Corporations

b4 -_—
SUBJECT: CDDO‘D d/ EteHBor tEociwe . Tre
{Name of Corporation)

DOCUMENT NUMBER: POC 000D G280y

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

Please return all correspondence concerning this matter to the following:

Mlﬂrx. C. 'I:Auts c A

(Name of Person)

—
C?DQQ NEICH GOt YEAC e br, T roc.
(Name of Firm/Company)

G620 Caeners Crenw CieclE
(Afif:lre_ss)

P Benu Gacgess, Fr. 33418
i (City/State and Zip Code)

For further information concerning this matter, please call:

—
Beater T tuacunecAq at(qsy ) qcg ~ 8§14/
{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, FLL 32301

CR2E044(08/05)




FLORIDA DEPARTMENT OF STATE \
Division of Corporations

September 26, 2006

BRADEN J. FALASCA

GOOD NEIGHBOR FENCING, INC.
320 NW. 116TH STREET | P ‘
NORTH MIAM!, FL 33168-7738

SUBJECT: GOOD NEIGHBOR FENCING, INC. |
Ref. Number: PO8000062864

We have received your document for GOOD NEIGHBOR FENCING, INC. and ‘
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00. |

Please return yoiJr 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) 245-6964.

Irene Albritton '
Document Specialist Letter Number: 306 A00057289

NDivicinon of Corporatione - PO ROX G327 - Tallahaccee Florida 29214



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, M'Hglg Q, &-—ASCM , hereby resign as |CEASURLE E.
(Title)
—
of éoob NE:!LH@O!E, f’E)oc-)uC-:. T rc, ,
{Name of Corporation)
O O l’/ , a corporation organized under the laws of the State of }
(Bocument Number, if known) -
-
FLORIDA : 2
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i (Signah-J of resigning dfficer/director) .‘:3‘ %

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




