1300009737/

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [ man

(-Business Entity Name)}

(5ocurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

000262418360

07/24/14--01021--021  **70. 00

ge:z 4 w2 nr M




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ OAPPHIRE [1LE SETTERS | TwC.
(Name of Corporation)

DOCUMENT NUMBER: F13500009Q7 211

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

Please return all correspondence concerning this matter to the following:

Stawy G PerreRksSons

(Name of Person)

SAPPRIRE TILE  SeT7RS | TG
(Name of Firm/Company)

1010 WISCoNSIN AVE.,

(Address)
5T crovD [ F L. 24769
(City/State and Zip Code)

For further information concerning this matter, please call:

Suawn  PATER Sord at( 321 ) A00- G719
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁent 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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- OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, STIN e hereby resignas 2 FECRE TARY
(Title)
of  SAPPHIRE TiLE SETIERS, TwC,
{Name of Corporation)
PLZICOHOCAT 311 rati ; der the 1 fthe State of
T NTber T , & corporation organized un ¢ laws of the 0
FLoriDA
%%57@(”)
=
o E
SR
(SR {7
FILING FEE IS $35.00 SO e
” ~
W

Make checks payable to Florida Department of State and ﬁail td?

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



