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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

DUSTIN K. GARNER

UNITED FLOOR REMOVAL SYSTEMS CORP
1807 MAIN ST

DUNEDIN, FL 34698

SUBJECT: UNITED FLOOR REMOVAL SYSTEMS CORP
Ref. Number: P16000065287

We have received your document for UNITED FLOOR REMOVAL SYSTEMS
CORP, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 917A00025404

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amchmcnl Section
Division of Corporations

SUBJECT: /Lnikﬂ F’DO/ ﬁf_’mw&‘ SCJSICHU

(Name of Corporation)
DOCUMENT NUMBER: 1.1\ D806 (S 2 8%

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

Plcase return all correspondence concerning this matter to the following:
™~

‘> oS W \k G*‘\f‘h—e\r‘ - '—-ﬂ

{(Name of Person)

.\JV\H\CCI Floor @evuval SySten v cot F

(Name of Firm/Company) !

(507 Moin ST

{Address)

b'\w\ec\.’r\ RN BYL?E

(City/State and Zip Code)

For_further information concerning this matter. ptease call:
‘BU}HV\ li"'a'\rnt" a1, (217 557

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

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division 6F Corporanons Division of Corporations
P. 0*80(2'6'-327 P 2661 Executive Center Circle
]"dIth.sm FIC 323]4 Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. JLH JZ 47a—(t-<ﬁ’

. hereby resign as L/ P
{Title}
Aol E/“"fc ZC’)’LW"\ SC/?&C»U (-f
Name of Corporation
@/@f/ L oocas 57 .

{Document Number, tf 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 Corporations
P.O. Box 6327
Tallahassee, Florida 32314



