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TRANSMITTAL LETTER

TO:  Amcndment Scetion
Division of Corporations

SUBJECT: One Installahen Inc.

{Name of Corporation)

DOCUMENT NUMBER: __ P190000 (345

The enclosed Otheer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the tollowing:

J enn} Cor Fspelucin

(Name df Person)

Dne \nstallghen  lnac .

{Name of FirmyCompany)

LS5l SW 21 €T Slp e

(Address)

Davie  FL 3337

"[City/State und Zip Code)

For further information concerning this matter. please call:

Jennifer  Espelucim al( I8l ) Ted- 5144
{Name of Person) (Arca Code & Dayume Telephone Number)

Enclosed is a check tor $35.00 made payable 1o the Florida Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallzhassee, FL 32303

CHRIEWM (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice 191’6_;3 1dm+

. hercby resign as
(Title)

ot

Joe  lp7ano

One ‘ﬂS—}G”GHom inc -

{Name of Corporation)
. a4 corporation organized under the laws of the State of

Pigoococ i Y45

{Docwment Number, if known)

Florcdla

4-/¢-253

/ /
FILING FEE IS $35.00

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

Amendment Section
Division ot Corporations
PO, Box 6327
Tuilahassee, Florida 32314
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