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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @ \/ v w73 Ig :

(Name of Corporation)
DOCUMENT NUMBER: __ OO TR F oD

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

Please return all correspondence concerning this matter to the fotlowing:

: (Name of Persogg - - tgg

Feever N

(Name of Firm/Company)

T2 Voiday Dewe
{Address)
%DQ_ UL, N Sady,
{City/State and Zlp Code)

For further information concerning this matter, please call:

o _ - (52 ) A2 - NS

{Name of Persoh) {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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations )CO \(/

August 13, 2008 : \(\(\ |
g o QQ)(O | \(\(\ej\

SARAH E. SWOYER-REYES
7062 HOLIDAY DRIVE

SPRING HILL, FL 34606 \
\ \Q\S ”F‘

SUBJECT: FOREVER KIDZ INC.

Ref. Number; P0O6000137609 ~ Q‘B@ \(\0“

We have received your document for FOREVER KIDZ INC. and check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed.

The $30.00 check is being returned no additional monies is needed.

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 fiiing of your document, please call
(850) 245-6905. .

Thelma Lewis
Document Specialist Supervisor Letter Number: 408A00045818
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION LWAUG 18 aM g: 43

SECRETARY DF
TALLAHASSEE. FLOR 5

S, S G i IR A Do
(Titk)

o _ooevee. Cloz Teac.

{Name of Corporation)

: — - \%SQ' L.Qm ,a corporation organized under the laws of the State of

(Document Number, if known)

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



