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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__~T .17 4 Ty /&/95‘7_ , I

' (Name of Corporation)
DOCUMENT NUMBER:_ I/ 20000 49Y b %

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

Please return all correspondence concerning this matter to the following:

(Qpolos  Gie

{Name of Person)

(Name of Firm/Company)

2910 > Flrgida Sprect

(Address)

iy L %238/

" (City/State and Zip Code)

For further information concerning this matter, please call:

()/w/oe 4/1 w2or, W3-2524

(Name 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, FL 32301

CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2012

CARLOS GIL
3910 WEST FLAGLER STREET
MIAMI, FI. 33134

SUBJECT: INFINITY COAST, INC
Ref. Number: P12000049463

We have received your document for INFINITY COAST, INC and check(s)

totaling $35.00. However, your check(s) and document are being returned for the
following:

In order to process your resignation you must complete the resignation form, and
return it to this office with the $35.00 filing fee.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 912A00018876

www.sunbiz.org

Thvicinn af fCnranratinne - P OY BOYY £297 _MTallabhacean Blarida 290214
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OFFICER / DIRECTOR RESIGNATION 12 JUL 27 PHi2: g3
FOR A CORPORATION L e e Y (e SRS

AL AHA SR Ty BiinA

I, bu]lﬂﬁ . QDQJV'W;UiLherebyresignas g(df(t’.?'_fw

(Tmey 7
of Iﬂéw}m lonor , NV ,
7 (Name of Corporation)
P) /Z mjw ﬂ) Vq y [f @ , 8 corporation organized under the laws of the State of
{Document Number, if known)

CLORIDA

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scotion
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



