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FLORIDA DEPARTMENT OF STATE
DWISIOH of Corporations

March 23, 2019

JOSEPH R NEWKIRK
NEWMUR ENTERPRISES INTERNATIONAL INC

24 MALEDA WAY
ST JOHNS, FL 32259

SUBJECT: NEWMUR ENTERPRISES INTERNATIONAL INC.
Ref. Number: P18000102083

We have received your document for NEWMUR ENTERPRISES
INTERNATIONAL INC. and check(s) totaling $25.00. However, the document
has not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along wuth 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 call
(850) 245-6050.

Shelia H Young
Regulatory Speciaiist |1 Letter Number: 219A00005749
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TO:  Amendment Section

Division of Corporations

MITTAL LETTER

SUBJECT: I\}eu)muw E{TIL{rD(fSCS Lﬁﬁl’ﬂaﬁd*’ldj TNC

;\mm ol Corporation)

DOCUMENT NUMBER: \OIQOO (0/2,080)

The enclosed Officer/Dhrector Resignation for a

Please return all correspondence concerning this

Shalevarmla. Mahary

Corporation and tee are submitted for filing.

maiter to the following:

{Numwe ot Person)

MewMur Enterprises :D\u

(Name of Firm/Company)

Ly 24

(Address)

Melede, wﬁj
31251

(Cry/State and Zip Code)

For further mtormation concerning this matter, p

QSQpV\ Neawkick.

at {

lease call:

Q4 402:2.313

{Name of Person)

Enclosed s a check for $33.00 made payable tot

{Area C (JLIL & Daviime Telephane Number)

1e Flortda Departmeni of State.

Mailing Address: Street Add

TLSS .

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 3

Amendmen
Division of
20661 fixecu
2314

CRIEGRL 10310

Tallahassee!

| Section
Corporations

ive Center Cirele
FlL 32301




OFFICER/ DerECTOR RESIGNATION
FOR A CORPORATION

Sh& b)"Hﬁ'{ i M(l.hafad . hereby rcsign. as C)OO

(Fitle)

Ué’u)mw' E\'prf“ '-@’% “Ihernatignal an

Flgooowzoaa

-a corporation organized under the Taws of the State of
(Document Number, i known)

Ffom\c&_/

1

(Signature of resigning officer/directur)
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FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to;

3

'r\mu dmeni Section by
Division of Corporations
13 O Hox 6327
Talluhassee, Flondu 32514
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