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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __E_ fl J oF Qau?% Florida  Inc .

(Name of Corporation)

DOCUMENT NUMBER: ___ 220 (0 0000 9 0. 4S T

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

Piease return all correspondence concerning this matter to the following:

(Name of Person)

E 2 T oF South Florida, Inc.

{Name of Firm/Company)

93649  Shericlan sF. Swie 903

{Address)

Looper Ciby, FL 33024
(CﬂS//State and Zip Code)

For further information concerning this matter, please call:

Tinane. ahlawan at (959 ) _Goo-1478
(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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2007

JINANE BAHLAWAN

9369 SHERIDAN ST STE 903
COOQPER CITY, FL 33024

SUBJECT: E & J OF SOUTH FLORIDA INC
Ref. Number: PO6000090459

We have received your document for E & J OF SOUTH FLORIDA INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Florida corporation not a Partnership the documents you are wanting to
file are incorrect. | am sending you a Resignation for Officer/Director.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 607A00050005

Thvicinm of Onrnnratinne - PO ROY 197 " Tallahacanns Flamda 29914



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dir

, hereby resign as .
(Title)

Hesan

L_Hag <an

of £ d T OF Coull Florida, Tnc.
(Name of Corporation)

, a corporation organized under the laws of the State of

Lo boops 10459

{Document Number, if known)

Floricla
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(Signature of resigning officer/director)
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Make checks payable to Florida Department of State and mail®!™

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
|



