(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] ma

(Business Entity Name)

{Document Number)

- Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LEN3/14--01011--002

iy L

e T A

T

(IR EIMIRY

500260372215

35, 00



v1r \r’"iyi}"!‘i’?*

A

FLORIDA DEPARTMENT OF STATE,

i ' P
Division of Corporations s ‘,;f-,” e e

TN e g
May 14, 2014

TIMOTHY HUGHES
334 EAST LAKE RD.#149
PALM HARBOR, FL 34685

SUBJECT: CLARITY MEDIA SOLUTIONS, INC.
Ref. Number: P10000054200

We have received your document for CLARITY MEDIA SOLUTIONS, INC,,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6050.

Rebekah White
Regulatory Specialist il Letter Number: 014A00010061

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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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
Tallahassee, Florida 32314



