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TO:  Amendment Section «i!j};ﬂ:'. ] .
Division of Corporations . ‘g* o o
.-C"“ ’(_:.'3_
supsscr: Parapluie Jaune En Verre Incorporated s @
(Name of Corparation) x

DOCUMENT NUMBER: P 18000022410

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Samue! Walker

{Name of Person)

Parapluie Jaune En Verre Incorporated

(Name of Finn/Company)

112 West Amelia Ave

(Address)

Tampa, FL 33602

{Citv/State and Zip Code)

For further information concerning this matier. please call:

Amy Walker 2813 ,394-2986

(WName ot Persor) {Area Code & Daytime Telephone Number)

Enciosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Caorporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32314 Tallahassce. FLL 32301

CRIEG (03/13)



OFFICER/DIRECTOR RESIGNATION %
FOR A CORPORATION MU SNy
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. Amy Walker hercby resign as. Y ICE Preslllder-]jj,_ 2
(Title) -

.- Parapluie Jaune En Verre Incorporated

{Name of Cerporation)
P1800002240

{Document Number. if known)

Florida

. a corporation organized under the laws of the State of

A

{Signature of resigning uiTicer/directon

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



