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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

o BLINDS & PLUS MANUFACTURING CORP
SUBJECT:

{(Name of Corporation)
DOCUMENT NUMBER; "20000092260

The enclosed Officer/Divector Resignation for a Corporation and fee are submitted tor filing
Please retarn all carrespondence concerning this matter to the following:

MARIA A MORITY

{Name of Persen)

BLINDS X PLUS MANUFACTURING CORP

(Name of FrrnvCompany)

J438 W R STREET, UNIT 107

{Address)

HIALEAH GARDENS FL 33018

(Ciry/Staie and Zip Code)
For further information concerning this matter. please call:
MARIA A MORITZ

9544 439-3773

at {

(Naime of Person) {Area Code & Dayume Telephone Number)

Enclosed 1s a cheek for $35.00 made pavable to the Flonda Department ol State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahuassee, FL 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

BARBARA O ARVELD Vi

. hereby resign as

{Title)

BLINDS & PLUS MANUFACTURING CORP,
ol

{(Name of Corporation}
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{Document Number, it known)

FLORIDA
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o~ (Signature of restgming officer/director)

FILING FEF 15 835.00

Make checks payable to Florida Department of State and mail to: ‘ﬁ

Amendnwent Secuon -
.. . 1
Division of Corperattons
PO Bow 6327
Tallahassee, Florida 32314
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