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Division of Corporations

May 3, 2021

JEVEN J. WAGNER

1881 79TH ST CSWY

APT 906

NORTH BAY VILLAGE, FL 33141

SUBJECT: BLACK AND WHITE FESTIVAL INC
Ref. Number: P20000020899

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with 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.

Querida R Silas
Regulatory Specialist I Letter Number: 621A00009173

www.sunbiz.org



TRANSMITTAL LETTER

TO: Amendment Scction
Division of Comporations

SUBJECT: B\dck_ anch KDH-l_\"E ﬁS‘{’\WCL_(_, T

(Name of Corporation)
DOCUMENT NUMBER: PcR COODOD 0F 4G

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

Please return all correspondence concerning this matter to the following:
\ENE D \\}lgnam
{Nameof Person)

Fest vl
Baocky aed LOWACTEZF T e

(Name of Finm/Company)

Bl 14 dredt csuoy, Apt 906

{Address) |
Dot Pou Wleoe, T 2204
_{(Ciy/Statc agll Zify Code)
For further information concerning this matter. please call:

“Neveo \JQG-Q\“CQ—’ at ( @—g ) \_'[ [%' qq q5

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

Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

CR2IEM (03113



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ve

I, YENED U\:Oﬂ ne & . hereby resign as
Y G
ot B[ag\c arcl  LoH lTE Festivel dnc
(Name of Corporaiion)
TYaocoooo Qo DAF _a corporation organized under the laws of the State of

{Document Number, if known}

’:Fl 0@ elec

{Signature of lu.z HIIL olticer/director)

FILING FEE IS $35.00 w;,,'
G

M

VHY 11V
134338

Make checks pavable to Florida Department of State and mailtg:
S5
S
Amendment Section b
Division of Corporations
PO, Box 6327
Tallahassee. Florida 32314

00 21 KY “CZ NNF 1202

3714



