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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2014

NANCY WALL

BLUE FIN, INC.

1208 CACTUS ST.

KEY LARGO, FL 33037

SUBJECT: BLUE FIN, INC.
Ref. Number: P94000017380

We have received your document for BLUE FIN, INC., however, upon receipt of

your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Department of State for
35.00.

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell

Regulatory Specialist 1l Letter Number: 814A00027065
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rloe  Fin T

(Name of Corporation)

DOCUMENT NUMBER: Pau000017380

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

Please rewrn all correspondence concerning this matter to the following:

NQN\u wo\-\l

— [ (Name of Person)

’B\ue, |:"v\ _LV\Q,

(Name of Firm/Company)

1208 Quotus St

{Address)

keq Lovan L 33037

{Cuy Sfate 3nd 21p Code)

For further information concerning this matter, please call:

NOnQu \(\LAH at (305 )30!4_—0913

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

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

Mailing Address: Street Address:

Amenamem Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301
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" . OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

L. E ne MJ kz\” . hereby resign as V\‘Ce'—- ?“E&GV\{

Ble Fn, The.

of
{Narhe of Corporation)

Pq L{'ww ‘7380 . & corporation organized under the laws of the State of

{(Document Number, if known)

F/Oﬁ‘dék.

Sy WU

(Signature of resigning ofiicer/director)
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FILING FEE 1S $35.00

00 € wy

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

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



