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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2008

JONATHAN DAVILA

4806 PINE KNOTT LANE
WEST PALM BEACH, FL 33417

SUBJECT: LET IT SHINE MOBILE DETAILING INC.
Ref. Number: PO8000028320

We have received your document for LET IT SHINE MOBILE DETAILING INC.

and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

THE FORM SUBMITTED IS FOR A LIMITED LIABILITY COMPANY AND THE

ABOVE ENTITY IS A DLORIDA CORPORATION.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

We are enclosing the proper form(s) with instructions for your convenience.

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

Karen Gibson
Document Specialist Supervisor Letter Number: 708A00036413
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \_CAV ‘X Saane Moble \be}\o\'\\i-v\‘h Anc.
(Name of Corporation)

DOCUMENT NUMBER:_____ PO L0000 2% 320

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

Please return all correspondence concerning this matter to the following:

Jonoen Bavia

(Name of Person)

L.ﬁ}\'\\' S\V\'\f\f_ MOE\\Q_\EQ\‘C\\\;V\ (N e

(Name of Firm/Company)

{Address)
Coed Prlm Reacty |, S 334N
(City/State and Zip Code)

For further information concerning this matter, please call:

DonoNan avle a(S6l ) 951-2516
(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 AmenEimcnt Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CR2ED44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ve Bgosidauy

I RUQU Q\ G\\ 0 , hereby resign as T
: itle

of \./Q\ A S\wne \\0\8\ \e BQ& S\\\\\%E\Jc_.

{Name of Corporation)

\FO X0 A0, corporation organized under the laws of the State of

(Document Number, if known)
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{(Signature of resigning officer/director) -g "
g' [2))
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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
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