PlH00001793>

(Requestor's Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[Jpckur ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

£ rew »
Office Use Only

CITMIETAARRt

900268269599

01/13/15--010ic--023 #+35.00

fens] i
Ee G
Zh =
P
B @
M

m -
-2 0=
-

—wv B
2F
CE
omMm

P

AN

JAN 13 291

T LENi=U

)

el

SERLE
G
A0

7
1




L k]

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LF‘OC\J\"\\/\JV 4 Qro COorpOe ork‘ VO M

(Name of Cdrporation)
DOCUMENT NUMBER: = O 4000077933

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

Please return all correspondence concerning this matter to the following:

ISIS ISABEL

(Name of Person)

H 1 TAX INVESTMENT

{(Name of Firm/Company)

1860 N PINE ISLANDS RD SUITE 109
(Address)

PLANTATION FL 33322

{City/State and Zip Code)

For further information concerning this matter, please call:

ISIS ISABEL x 9394 600-5801

(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:

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

CR2F044 (05/13)




Oli’FlCER / DIRECTOR RESIGNATION
FOR A CORPORATION

, LUIS C LEMONNIER

, hereby resign as PRESIDENT

(Title)
_CREATIVITY PRO CORPORATION

(Name of Corporation)
PO14000077933

. a corporation organized under the-laws of the State of
{Document Number, if known) .
—  4Afgnature of tegighing oﬁ'irfdlrector)
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FILING FEE IS 535.00 :9‘
2%
Make checks payable to Florida Department of State and mail to ’—c%;a'
>
Amendment Section

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