o ‘ ’“HI "‘H IIm ““l "W ‘N“ lml "ﬂ| Ill“ ” I“m "l” ’m N“ll‘ H“I‘ }IH‘ “ 'm
(Address)
(Address)
(City/State/Zip/Phone #)
[] pexur [ war [] maw
(Busiess Entity Bame) U 01017y
B R S WY
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: - —
: -~
€
z 1
S R
“ M
= O
[
3
w

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Crystal Cleare's Home Improvements Inc

(Name of Corporation)

SUBJECT:

DOCUMENT NumBser: P 14000006178

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

Kimberly Cleare

{Name of Person)

Crystal Cleare's Home Improvements Inc
' (Name of Firm/Company)

2255 NW 195th street

{Address)

Miami Florida 33036

{City/State and Zip Code)

For further information concerning this matter, please call:

Kimberly Cleare 2305 7252747

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 10 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, F1. 32314 Tallahassee, FI. 32301

CR2EO44 (U511 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, Edmund Cleare hercby resign as. Y ICE Preiqclj)ent
itle

Crystal Cleare's Home Improvementsinc

{Name of Corporation)

P1 40000061 78 ,a corporation organized under the laws of the State of

{Document Number, if known)

Florida
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“"V(Sgnalurc ol rcsugnmg’off'cer.’dwector)
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FILING FEF. IS $35.00 e
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



