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RECEIVED

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr. TERIBERTO LARA RESIGNATION

(Name of Corporation)

DOCUMENT NUMBER: P 12000099182

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence concerning this matter to the tollowing:

JUAN MARTINEZ

(Name of Pcrson)
TOTAL ROOFING SYSTEMS SP INC
{(Name of Firm/Company)
3201 SE DOMINICA TERRACE
(Address)

STUART, FL 34997

(Chy/State and Zip Codce)

For further information concerning this matter. please call:

JUAN MARTINEZ L 772 8728030

(Name of Person) {Arca Code & Dayame Telephone Number)

Enclosed is a check for $33.00 made pavable to the Florida Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2018

JUAN MARTINEZ

TOTAL ROOFING SYSTEMS
3201 SE DOMINICA TERRACE
STUART, FL 34997

SUBJECT: TOTAL ROOFING SYSTEMS SPECIALIST INC
Ref. Number: P12000099182

We have received your document for TOTAL ROOFING SYSTEMS SPECIALIST
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.

You failed to make the correction(s) requested in our previous letter.
The document must have original signatures.

Please sign the document and submit the $35.00 filing fee to resign as
officer/director.

Please return your document, along with a copy of this lefter, 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.

Irene Albritton
Regutatory Specialist 1| Letter Number: 418A00021769

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 HERIBERTO LARA

, hereby resign as

(Titlc)

TOTAL ROOFING SYSTEMS SPECIALIST INC.
(Name of Corporation}
P12000099182

, & corporation organized under the laws of the State of
(Document Number, if known)

— ~
e C__:_

St

e/ o Lodas , - =

(Stgnature of resigning othicer/director) i ! T

= —_— !

i m
" -

S -
o @
R
= -

FILING FEE IS $35.00
Make checks payable to Florida Department of Staie and mail to:

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



