()

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Caopies

Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800317288868

CRA20/18--01009 1125 #2500

~
[—
—
=
b et
.
ay
e
a2
[}
o=



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

COAST CUSTOM CABINETS, INC.
SUBJECT:

(Name of Corporation)

. P17000059810
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Edward Bakalenik

(Name of Person)

(Name of Firm/Company)
2863 SW 120th Ter

(Address)
Miramar, FL 33025
(City/State and Zip Code)

For further information concerning this matter. pleasc call:

Edward Bakalenik 347 282-6684
at ( )
(Name of Person) (Area Code & Davtime 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. IF1L 32301

CR2EM (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 2,
ko

Edward Bakalenik VP
L . hereby resign as

(Title)

Coast Custom Cabinets, Inc.

of
(Name of Corporation)
P17000059810
. a corporation organized under the laws of the State of
{Document Number. if known)
Florida

{Signuture of resignimg officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division ot Corporations
1.0, Box 6327
Taflahassee, Florda 32314



