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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ XK PRELS fﬂd»ﬂ f],\/ﬂu/) [ C

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Wl F H 1 4

{Contact Person)

My Huviicane (hBe tie

{Firm/Company)

N15956  Tpnrin (we (jule

(Address)

Lol W, A 317

(City/State and Zip Code)

For further information concerning this matter, please call:

Willh m €. thtd a$el 0043790
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please fipd a check made payable to the Florida Department of State for:

Q}ggs Filing Fee []$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2008

WILLIAM F. HILL

~ 7590 TARPON COVE CIRCLE

LAKE WORTH, FL 33467

SUBJECT: EXPRESS STORM SHUTTERS, INC.
Ref. Number: PO7000050403

We have received your document for EXPRESS STORM SHUTTERS, INC. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to resign as officer/director for a corporation is $35 per person resigning.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6916.

Carol Mustain
Regulatory Specialist li Letter Number: 008A00049142
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. U-)r “i"‘hbl. ?:, f’J’W’( , hereby resign as M@l%i \1 VU Qajt A
e

(Name of Corporation)

Po7 000040 03

.a corporation organized under the laws of the:State
(Document Number, ifknosw) S
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(Signature ol resigning ollicer/director)
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FILING FEFE IS $35.00
Make cheeks payable to Florida Department of State and mail to

Amendiment Section
Division ol Corporatiuns
0. Box 6327
Tallabassee, Florida 32314



