r

~

Pldocools436

{(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone )

[Jrckur  [Jwar (] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAMERMOEATE

700328061957

L R b e DN R RGN NN

3= L
Pl o
Ze 2=
- =
Ls T
A xl
A
. w
_._-': o
T

D SCOTT

MAY 21 2019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

JEFFREY DURIVOU
1737 BARN STABLE RD
WELLINGTON, FL 33414

SUBJECT: ACJ INSTALLATIONS INC.
Ref. Number: P19000018436

We have received your document for ACJ INSTALLATIONS INC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s): -‘:‘ ) -;;;,

The form you submitted is for a LLC, but your entity is a CORP. Please; compt)e Bl

and return the enclosed blank form(s). - 1:'.'.".
c - ~J

Please return your document, along with a copy of this letter, within 60 days or It

your filing will be considered abandoned. q,- b )

If you have any questions concerning the filing of your document, please cgl{

(850) 245-6051.

Dionne M Scott

Regulatory Specialist I} Letter Number: 619A00009467

RECEIVED
MAY 2 1 7019
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TRANSMITTAL LETTER

TO: Am;:t}dmcm Section
Division of Corporations

SUBIECT:___ P\C/\B /NJVC\ \C@ﬂa’ﬂ TINC.

(Rame ot Lorporation)

pocustent sumser: P 1A O000\gY 3,

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

Please return all correspondence concerning this matter to the following:

JQ%(JN Duvivou

{Name of Person)

FirmyCompity

1294 Marhn Cir

(Address) "-;_I' -

Qb\\a, YoM %@C”‘» FL 334YL #

iJ (City/State anu 2ip vuad)

ACTNSahitddns e,

(WARN
4

ng g v

For turther information concerning this matter, please call:

WP\J DU VDA O 2onlp708

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

Enclosed 1s a check tor $35.00 made payable to the Flonda Depariment 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, FL 32301

CRIEQLE (0313}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. ‘\)\ QH\( 'Q.\/{ D \i H \/\) L t . hereby resign as Plf( S l\ d;(,lﬂ)"\'
(Title
of ACT nSullaheng Ine
{(Name of Corporation)
0\ 0\000 O \KL—PJU? . corporation organized under the laws of the State of
{Document Number, 1f known)
Elovida
Ly {Signature of resigning officer/director) N : E"_:'; __Ej
/ A I
o T
= O
(RS
50 @

FILING FEE IS $35.00

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

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



