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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

ServiceSnap Inc. IBA The Adventising Department
SUBJECT:

(Namg of Corporation)

DOCUMENT NUMBER: POTOOODA60OR2

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Robin Steme

(Name of Peruon)

Servicednap Inc. DBA The Adventising epartment

{(Namqc of Firm/Company)

227 SW 2nd Avenue

(Address)

Fort Lauderdale. F1L 533501

(City/State and Zip Codce)
For further information concerning this matter, please call:
Robin Sterne 361 §70-3065

at { )
{(Namu of Person) (Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Departiment ot State.

Mailingg Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEMS (03113



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION L, D
2021 SEP 23 AM 7:58
i O STRIE
Michael Tripp . Vice Prgidém -+ ~5hE, L
1, . hereby resign as
(Title)
fScn’iccSnap Inc. DBA The Advertising Departient
O
{(Name of Corporation)
PO1000046082 _ . .
.a corporation organized under the laws of the State of
{Docuiment Number, i known)
Florida

W1

(Signature of resigning ot'ﬁcur/chmrT'

FILING FEE IS 535.00

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

Amendinent Section
Division of Corporations
PO, Box 6327
Tallahassee, Florda 32314



