S

(Requestor's Name)

(Address)

(Address)

CitylState/Zip/Phone #)

[Jpckup  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRERIERNE

600113240056

12/21/07--01018--004 ##35.00

—
T
Feo 9
<.
T D_.,"-“
>z @7
=iyl [T,
m}" r\) O
nZ -
m T
Mo I I
e =
re? o
ce = O
F e
grr' [=a]

o

~

et
LN
12\ 24 lo7




COVER LETTER

TO: Amendment Section
Division of Corporations

BricHTENESS Cleanme coa

(Name of Corporation)

DOCUMENT NUMBER: Cor00005202 ¢

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

MAR(A E FALREIRA

(Name of Person)
RlRickTENESS cliaNw & C&/L/
{(Name of Firm/Company}
2360 FowTpidedlcnv BIND §u,52 20f
{Address)

Mepit fr 3302

(City/State and Zip Code)

For further information concerning this matter, please call:

hatia & FARGERA  79C 236 77(1

(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, FI. 32301

CR2E044(08/05})




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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], \(C/A//I/IFEQ g /M VA{ZADQherebyresign as
(Title)
RRrR 146 TENESS cleapin & Cou &

(Name of Corporation)

o
P 070090 52026 . a corporation organized under the laws of the State of

{(Document Number, if known)
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Make checks payable to Florida Department of State and mailto: v = (O
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(e Tl = A
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Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[\



COVER LETTER

TO: Amendment Section
Division of Corporations

BrioHTENEss Cleanme coa [

(Name of Corporation)

DOCUMENT NUMBER: V Q70000 52¢C2 6

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

MARIA E FARRERA

{Name of Person)
pilicuTENESS clianv & C’aé/

(Name of Firm/Company)

X360 FowTpidépfcnc 2IND $suTc 20f
(Address)

Mopto  fr 3302

{City/State and Zip Code)

For further information concerning this matter, please call:

hatin & FARERA 790 236 77/

(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

CR2EDI4(08/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



