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TRANSMITTAL LETTER

TO: Agllpl}di!lcql Section
Division of Corporations

sussect: EXOTE POOLS -pfbb“v 4inNg By &5(?‘1

(Name of Corporation) 4
DOCUMENT NUMBER: 4 700w 56736

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

Please return all correspondence concerning this matter to the following:

PitLiere Huuer

{Name of Person)

groric Aold S FulliATNS 661/.}59:61\1

(Name of Firm/Company)

8235 [yfouna] I .

(Address)

Bols R4roni33498

(Citv/Siate and Zip Code)

For further information concerning this matter. please call:

A Lyfip AL, St~ 5762

{Name of Person) (Areca Code & Davume Telephone Number)

IEnclosed is a check for $35.00 made pavable 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, FLL 32314 Tallahassee, FLL 32301

CHR2IEOQ4S (05113



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

PHILIPPE MULLER
19235 INKWOOD COURT
BOCA RATON, FL 33498

SUBJECT: EXOTIC POOLS & FOUNTAINS BY DESIGN, INC.
Ref. Number: P17000056736

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 cali
(850) 245-6050.

Claretha Goiden
Regulatory Specialist il Letter Number: 618A00009917
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, p”’]Ll‘PPE mm . hereby resign as \}p TS
o kxoTic Pool§ P fFouning bq (E5160), e

{Name of Corporution)

_P ’ 7m {67 36 .a corporation organized under the laws of the State of

(Document Number. if known)

_PLodib

|

{Stenature of rcsingirccmr)

V010 14 33SSVHY 11
3AVLS 40 AYVLINI3S

FILING FEFE 1S 835.00

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

Amendment Section
Divisien of Corpoerations
P.O. Box 6327
Tallahassee. Florida 32314
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