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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:%.@M WWM@ /@%

Name of Corporation) b
" DOCUMENT NUMBER:; p/OOO 000 4%{

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

Plegsg return all correspondence concerning this matter to the following:
f!
@- onal 4. ﬂc&ms o

':J (Name of Person)
(IS Dt I Q@MM

{Address)

Wildpn W anasro

(City/State and Zip Code)

For further informatiop concerning this matter, please call:

?W ' N~ at(qw){%r—-—g?B

(Nafie 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)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2010

RONALD PATTERSON

THOMPSON INSURANCE AGENCY, INC.
8179 N. UNIVERSITY DRIVE, APT. 96
TAMARAC, FL 33321

SUBJECT: THOMPSON INSURANCE AGENCY, INC.
Ref. Number: P10000004365

We have received your document for THOMPSON INSURANCE AGENCY, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 110A00030121
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F'”L_ED

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Rbrdd o@, Qw{% Lnson bereby resignas V @ -
_  ThonpSMIS et fiucy, Zre

mc of Corporation) *

%/ & OD ODD L&B& ,a corporation organized under the laws of the State of
ia/cummt Numlz&:-k/nown)

TRY
TLLAE] si:zf?f@nfgagn

¥ (Signature of resigning officer/director)

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
Tallahassce, Florida 32314




