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LESLIE E DOLIN CPA

| - “ W .. y
TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
sunsecr.BIG CITY MATTRESSES INC
{Name of Corporation}

DOCUMENT NumBgR: P 13000025567

The enclosed Officer/Director Resigna iom for a Corporation und fee are submitted for filing.

Please return all cotrespondence conce ning this matter to the following:

LESLIE E DOLIN

[Name of Persony

LESLIE £ DOLIN CPA

(Name of Fiem/Compenyn

5285 SW 38 AVE

(Addrcss)
FORT LAUDERDALE, FL 33312

(Criy/State and Zip Co-it)

For further information concerning this -atter, please call:

LESLIEEDOLIN 954 065-4666

Name of Person) T "{Ares Code & Daytime Telephone Numbor)

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

e Soonet Ao
mendment on 1 sngment Section

Division of Corporations Divigion of Corporations
P.0. Box 6327 26¢ | IExecutive Center Circle
Tallshassee, FL 32314 Tal shassee, FL. 32301
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OFFICTLR / DIRECTOR RESIGNATION

PAGE 88

FOR A CORPORATION
 BOAZ COHEN rerchy csigr s PRESIDENT
(Title)

+BIG CITY MATTRESSES INC

e of Corporationy

P1 3000025567 . & corporation organized under the laws of the State of

(Document Number, iFknowat

FLORIDA

{Hignaturg of reutgning aMicer/iBirestor)

FILING FEE IS $35.00

Make checks payah ¢ to Florida Department of State and mail to;

Amcndment Soction
Division of Corporatioms
P.Q. Box 6327
Tallnhassee, Florida 32314



