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August 10, 2011

OSWALDO JIMENEZ

BRIGHT BRASS & METAL PAINTING, CO.
10950 NW 138TH STREET, SUITE 5
HIAKLEAH GARDENS, FL 33018

SUBJECT: BRIGHT BRASS & METAL PAINTING, CO.
Ref. Number: V48903

We have received your document for BRIGHT BRASS & METAL PAINTING, CO.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

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) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 511A00018810

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: ' Amendment Section
Division of Corporations

SUBJECT: /BH\GHT /BP\RSS ET H'FT#\L pﬁi-l-/\-thG CO

(Name of Corporation)

DOCUMENT NumsEr:_ |/ 4/ @ 103
The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing

Pleasc return all correspondence concerning this matier to the following

C)&\dﬂz_c‘o J | HEQEZ

(Name of Person)

el RlehT T\NRAsS 5 Megnl rpﬂzr.«d‘rudéj Lo.

{Name of Firm/Company)

L0950 u\d(Add\’s)g*“ Stieet. Suite &
YL 22ap 19

H{apfa,ﬁw & RACAJI ,
(City/Statc and Zip Cbde)

For further information concerning this matter, pleasc call

L A31-N32Y

(/jswa Lds :[ \mened at (A0S
{Name of Person) (Arca Code & Daytime Telephone 'Number)

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

Street-Address: Mailing Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ﬂmh I (7/ ‘HFNF & hereby resign as Ul‘ CE- V?FESK‘C; Zn :li

—7 (Title)

of. ¢ s L TNTING

(Name of Corporation)

V Lf Q q 0-3 , a corporation organized under the laws of the State of

(Document Number, if known)
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USiglzat}rw’of resigning officer/director) -l

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonida 32314
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