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o TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BluQ \«\/a-{—er Home SOWHObﬂS, Cofp

(Name of Corporation)

DOCUMENT NUMBER: t4 9000092 43¢

The enctosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the fotlowing:

\Joge A. Sancies

{Name of Person)

Blre Waler Hove BoLuhohJ C.p

(Name of Firm/Company)

2000 Hu,b Qideo A Seike m

YiAddress)

%Oyy‘)’*‘D\/J QJ-GD\C‘.'I") FZ—- BBAL(O
{Ciev/State and élp Code)

For further information concerning this matter, please call:

Jose A Sancle? g 84y 934~ 4001

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
IP.O. Box 6327 2661 Exccutve Center Cirele
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2IEGI {0531 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! BQH\"U :] . gf;c&ur{ A

, hereby resign as Presiden +

(Tile)
of  Blue  Walker Home Selvbons (orp
{Name of Corporation) .
PADS 000092 43D a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Curporations
P.O. Box 6327
Tallahassce, Florida 32314



