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Division of Corporations \0
June 19, 2015 (\

KIMBERLY NEWMAN
1437 PINEAPPLE AVE #503 :
MELBOURNE, FL 32935

SUBJECT: BLUESAIL GLOBAL SERVICES, INC.
Ref. Number: P140000595695

We have received your document for BLUESAIL GLOBAL SERVICES, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted two documents under one filing fee. Please choose the
document you wish to file, then resubmit. Or you may remit an additional filing
fee of $35.00 to file them both.

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

Rebekah White
Regulatory Specialist || Letter Number: 915A00012954
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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: [% M&ll] &(OQA[ SZN((’%, (

{(Name of Cogoranon)

DOCUMENT NUMBER: (Q [ L‘/ mbo q éq

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

P:?etum all correspondence concerning this matter to the following:

uberly Dioo Neworman

/ (Ndmc of Perqon)

@}uzgﬂf Glokal Nervicrs | ne.

(Name of Firm/Company)

J453 Pineapple e, H 505

(Addrdss)

Melbourne L 32935

(City/State and Zip Code)

For further information concerning this matter, please call:

b(/a\4ber‘/u Newomen . %2l , (426162

(Nap‘le 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:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

N

, hereby resign as f)\rg a 5&&” Zf

\_} (Title)
L Pluedail Glolaal erices (ne
{Name of Corporation) '
6) ‘ L-}-D(m? ?eéf 1%4)6 a corporation organized under the laws of the State of
ocument Number, 1 oWI
Hloada
SR
T~ e L
vﬂ (Sighatyre of resigning officer/director) L o
A
(;., 3
1> L

FILING FEE IS $35.00

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

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




