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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

December 16, 2011

KIMBERLY KNIGHT
1930 HARNSON ST #503
HOLLYWQOD, FL. 33020

SUBJECT: CITRINE MANAGEMENT SERVICES, INC. -
Ref. Number: POS000015106

We haVe received your document for CITRINE MANAGEMENT SERVICES, 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):

The fee to resign as officer/director for a'corporation is $35 per person resigning.
The fee to change the registered agent is $35.00.

There is a balance due of $35.00. - '

‘Please retumn 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
(B50) 245-6916.

Carol Mustain
Regulatory Specialist il Letter Number: 111A00028101

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

~ TO: Amendment Section

Division of Corporations

. | |
sumecr, CTRINE MANAGEMENT SERUCES, 1MC.

{Name of Corporation)
DOCUMENT NUMBER: Pmm ‘5' O(O

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

Please return all correspondence concerning this matter to the following:

e B
Cotnine. Mot % Wochabre

(Name of Firm/Comhany)

420 Naynson S #5603

(Address)

Hwd, 32070

City/State and Zip Code)

For further information concerning this matter, please call:

K 1imleer iy O, 212, 996 ﬁ(m

(Name of Persofl) . (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

i
Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301

CR2E(44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L&m@mmm@%
« Cetvine. Movgoe mmout SW\IICQS lrc

P@Mﬂ%@ — a colrpomhon organized under the laws of the State of
FLok1DA

{Signature of resigning officer/director)
ChosT
=

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations

P.0O. Box 6327
Tallahassee, Florida 32314

6141 Wy 82939,
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