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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P/‘CW]mr 1‘:-\7‘-&‘/' E\/’CV\'/S c:ﬁf Scsuh[ Lt -’F_/O‘v"‘-.LO\

(Name of Corporation)
DOCUMENT NUMBER: P OTOO0N (ST

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

Please return all correspondence concerning this matter to the following:

/'/("Q\uz\ Bé/C\“\CO

(Name of Person)

f)fc\u\((J L\/(U\IS E)-(“" Séau/;' c)/ ﬁ

(Name of Firm/Company)

2346 Sevnt Pudreds FIVD #1273

{Address)
- & Soca Radon FL 33977
(City/State and Zip Code)

For further information concerning this matter, please call:

Ke Qi Bb/u,un_p at( Ile () L&~ ‘/“/%L/

(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
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIE044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2009

KEVIN BOLAND

PREMIER EVENTS OF SOUTH FLORIDA, INC.
21346 SAINT ANDREWS BLVD.

BOCA RATON, FL 33433

SUBJECT: PREMIER EVENTS OF SOUTH FLORIDA, INC.
Ref. Number: PO7000013335

o

We have received your document for PREMIER EVENTS OF SOUTH FLOR!DA,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

QOur records do not indicate that you ‘are the registered agent of the subject
corporation. Therefore, no resignation is required.

Your name is listed as director with this office, to resign the enclosed form should
be completed and returned. The $35.00 previously sent can be applied to the
filing fee.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 709A00003873
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~ILED

OFFICER / DIRECTOR RESIGNATION

| FOR A CORPORATION 09""? I gy,
S5 G
AHE%%&%% |
1, /{Cdx Vi Bé)/ﬂ Vi uﬁ , hereby resign as D‘ T ¥Q(T(;)
itle
i Drconver Eveats ot Ssuth Flird

(Name of Corporation}

P C 7 cooC ’ 3 3 3 S/ , a corporation organized under the laws of the State of

(Document Number, if known)

.
/!/ /C*‘.\ v L()G\
(Slgnaturc 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



