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To:
Division of Corporations
Fax Number : (858)617-6380
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Account Name : BOYER LAW FIRM, P.L.
Account Number : 1208100608071
Phone : {(994)236-5317
Fax Number ¢ {(994)371-3935

**Enter the email address for this business entity to be used for future
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i office@boyerlawfirm.com
Email Address:
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SIEFNA'S ITALTAN CUISINE. INC
SUBJECT:

(Name al Corporution)

DOCUMENT NUMBER;___P0Y000083709

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

Pleasc return all correspondence concerning this matter Lo the following:

Francis M. Bover

(Name of Pcrsen}

Bover Law Firm, P 1,

(Name of Firm/Company)

9471 Baymcadows Rd. Suite 4006
{Address)

Jacksonville FL., 3222506
(City/State and Zip Code)

For further information concerning this matter, please call:

Fr:mcis M. B()ycr at ( S04 w'_) 236-_531 7 .
(Name of Person) {Arca Code & Daytime Telephone Number)

Cnclosed is a check for $35.00 made pavable to the Florida Department af Siate.

Muaoiling Address: Streel Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee. FL 32303

CR2E0 105113}

s
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
I MAKSYM BEZEROVNY! , hereby resign as PRESIDENT
(Titley
of SIENA'S I[TALIAN CLISINE. INC
(Name vi Corporation)
PO900UD83709 a corporation organized under the laws of the Stale of
(Document Number, if known)
FLORIDA

T S—{Senuluie ol resienmy, officer/direcior)

FULING FEL IS $35.00

OS:11HY L1 np ggpg
a371 4

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

Amendinent Section
Division of Corporations
P.O. Box 6327
Talluhassece, Floridu 32514
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