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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

CHERIAN ABRAHAM
10324 WHITE PINTO CT
LAKE WORTH, FL 33449

SUBJECT: 5TH AVENUE LIQUORS INC.
Ref. Number: PO8000106138

We have received your decument for 5TH AVENUE LIQUORS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

ANNAMMA ABRAHAM IS NOT A REGISTERED AGENT THEY ARE A
OFFICER/DIRECTOR. IF YOU INTEND TO REMOVE THEM AS AN

OFFICER/DIRECTOR THE CORRECT FORM IS PROVIDED.
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 o
your filing will be considered abandoned. 3
[

rrp

If you have any questions concerning the filing of your document, please call —
(850) 245-6050. P
Catherine M Wood 2
Regulatory Specialist H Letter Number: 419A00024141 5
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6% AVeaue Alguois \ac

(Nam¥ of Corporation)

DOCUMENT NUMBER: P O3Q00 0L 138

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

Please return all correspondence concerning this matter to the following:

DNNH-MM#\, BeRALLAM

{Namc of Person)

5™ averue liguors |ne

(Namc of Fm/Company)

195® N E 5 fuenue

{Address)

@)o (e Raton  Floti cﬁa 3343

(Ciy/State and Zip Codce)

For further information concerning this matter, please call:

Chevian Bbicham o 954,592 875 7

{Namw of Person) (Arca Code & Davtime Telephone Number)

Enclosed s a check for $35.00 made pavable to the Florida Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Sutte 810

Tallahassee. FL 32303

CR2IEQ45 (3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as \} (€ ’PTQS ( (.Qﬂ.f)'l"

L Runamyg DRRERAM ssign 0:
Tl

57 Queque \i?&mr{s Inc

of
{Name ol Corporation)

P O %OOD | 06l 3% . a corporation organmized under the faws of the State of

{Document Number, if known)

Clag1da | )

V06 BV €2 3305102

rpa el m )

(Signature of resigning oﬁ'urfdlrumr)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and muail to:

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



