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TRANSMITTAL LETTER

TO: Amendment Section _ D
Division of Corporations

SUBJECT: B/UES /fgﬁ\}/&n ?Jg_}q;{e_\/&US /;7@_

(Name of Corporation)
DOCUMENT NUMBER:__ |~ 9 O0000 S7767

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

Please return all correspondence concerning this matter to the following:

fown 0 Warkby R

- (Name of Person)/

Kegn ¥ Wby Dt

(Name of Firm/C phny)

9 h/illasd S«mw St /66 o

(Address) / _ _

(oton , Flagde 32?7,?,’

t (City/Staie and Zip Code)

i

For further information concerning this matter, please call;

Knmﬁ F WELW@ at(SZ/ )53/”0'758

{Name of Perso?J (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amcnﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’ 409 E. Gaines Sireel”

Tallahassee, FL. 323 14 Tallahassee, FL _32399

CREQ44(11/02)



June 24, 2005

Frank Morreli

C/O0 Blues Heaven Rendevous, Inc.
315 W. Cocoa Beach Cswy.

Cocoa Beach, Florida 32931

Dear Frank:

I am handing in my resignation from the corporation as of
June 27, 2005.

Thank you for your attention in this matter.
Sincerely,

Christine Morrell
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I.CJ\_ ristine MNoryell  herebyresignas Segﬂé’ﬂf)

o Bles Heaven  Rendeveus, fne
{Name of Corporanon} 7

P 500005707  a corportion erganized under fhe laws of the Stats of
(Document Number, if known}

Flovizia

AW

{5ignature of resignmg officer/dimector)

FILING FEE IS §35.00

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

Ameadment Section
Division of Corporations
PO Bax 6327
Tallshassee, Florida 32314



