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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2008

SUSAN MARTIN RINDON
ARTNOLIMITS, INC.

1052 HARWOOQD E. BLVD.
DEERFIELD BEAVH, FL 33442

SUBJECT: ARTNOLIMITS, INC.
Ref. Number: PO7000006471

We have received your document for ARTNOLIMITS, INC., however, upon
receipt of your document no check was enclosed. Please return your document
alo%g with a check or money order made payable to the Department of State
for $35.00.

The-fee to resign as officer/director for a corporation is $35 per person resigning.
THE NAME, SUSANA MARTIN RINDOM, DOES NOT APPEAR ON OUR DATA
BASE ANY LONGER. IT WAS DELETED UPON THE FILING OF THE 2008

ANNUAL REPORT ON 2/2/08. THE RESIGNATION 1S NOT NECESSARY
UNLESS YOU WISH TO HAVE IT DOCUMENTED ON OUR RECORDS.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson -
Document Specialist Supervisor Letter Number: 708A00007258

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




