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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Fluem Staffing Services, Inc.

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER; 2! 10089359

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

Please return all correspondence concerning this maiter to the following:

(Nume of PPerson)

{Name of Firm/Company)

| A4

(Address)

WP®S, L , 334

(Civ/State and Zip Code)

For further information concerning this matter, please call: in

@/MEUJZ 2o ( g'ig 729 SleRE
J (Namc of Person) Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. F1. 32303

CRIFO (0513)

HTHY B HVE 240



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Angela Bennan Managing Pariner

. hereby resign as

{Title)
rI-'lucm Staffing Servies. Inc.
O
{Name of Corporation)
P2LO00NEYS39 . , o .
.a corporation organized under the laws of the State of
{Document Number, if known)

Florida
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FILING FEFE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323141



