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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2010

LETICIA H. BORBOLLA

B.ILA. & COMPANY, INC

320 SEVILLA AVE., SUITE 201
CORAL GABLES, FL 33134

SUBJECT: B.L.A. & COMPANY, INC
Ref. Number: PO8000043203

We have received your document 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):

There is a balance due of $87.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The current name of the entity is as referenced above. Please correct your
document accordingly.

To resign as registered agent for an active corporation, the enclosed resignation
form should be completed and returned with a filing fee of $87.50.

THE RESIGNATION OF OFFICER/DIRECTOR AND RESIGNATION OF
REGISTERED AGENT MUST BE FILED ON SEPARATE FORMS.

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) 245-6906.

Darlene Connell
Regulatory Specialist 1) Letter Number: 010A00012967

www.sunbiz.org
NDivician of Cornoratiorne - PO ROY 62927 - Tallabhacces Flarmda 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

AT A E, C,ompas\x\ Tmae

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: Pogo 00043 A03

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

Please return all correspondence concerning this matter to the following:

Leticia &.Borbo\\ou

(Name of Person)

RTA £ Company e

(Name of Firm/Company)

32.0 Seuvilla Roenye Suite 201

. (Address)

Coral ubles F 33134

(City/State and Zip Code)

For further information concerning this matter, please call:

Lekicie \'\’Boflao\\a-« w305, 444 1515

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departnient 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, F1. 32314

Tallahassee, FL. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

res: den‘b

(Title)

I, I&M&CiO‘EOI'x\)O\\Oa , hereby resign as V'ICQP
%IA¢ Q/Ompdi\l\l) The

(Name of Corporation)

p O %0 000 43 3\03 , a corporation organized under the laws of the State of

{Document Number, if known)

Flomda

of

ol resigning
£
n
e

b b 3485
8 Ay

Yigl
HYES

H

FILING FEE IS $35.00
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to:

Make checks payable to Florida Department of State and mai

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



