(_Requesto#s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pexur  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Lo

500188704495

1210 10--01017--011  #%35,00

DD

2/;0 7

ek

o

(=)

M Y
< ) .
o G
- : 3'.“..:' 4
- g ‘1( -
— o
& o



COVER LETTER

TO: Amendment Section
Diviston of Corporations

suBJECT: VHE ENTERPRICE OOTLET, INC.

(Name of Corporation)

DOCUMENT NUMBER:_ © 0000052414

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

Pleasc return all correspondence concerning this matter to the following:

ADELTA TARIA

(Name of Person)

TILE ENTERVRIGE OUTLET, INC.

{Name of Firm/Company)

2968 MICHIGAN ANE. <Ure'e"

{ Address)

KiSSIMMEE, FL, D4TU>5 -
{City/State and Zip Code)

For turther information concerning this matter, please call:

ADELFA TARWA. a( €18 | bb3- 5427

(Name of Person) . {Area Code & Davtime Telephone Number)

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

Street Address: Mailing Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, Fi. 32314

Tallahassec. FL 32301

CRIEMHNINS)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Abe LFA TARA . hereby resign as NVICE PEES I DENTE
_ T (Title)
of TIE ENTERPRISE ouTLET, INC.
{Name of Corporation)
P 100000 %ZLHL\ .a corporation organized under the laws of the State of
{Document Number. if known)
FLORAIDA |
(Signatdre of resigning officer/director)
-,
<
B
e
|
FILING FEE IS $35.00 -0
=
Make checks pavable to Florida Department of State and mail to ‘.‘;’,

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



