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> . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TO\Y\\C‘\'D\D NU‘T’}\ Mo

DOCUMENT NUMBER: — ; 3SH o |

The enclosed Arficles af-4mendnient and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wrtthews  TewKietr

Name of Contact Person

T&V\K’m;p Nﬁl/quvw

950 S Owpm Dy AFTHY
Holltwrdale . P 33004
} City/ State and Zip Code

SR LIRINGY AN

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

Muttnew Tonklefe .. Sl , 0% -T7%9),

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee . [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

MATTHEW TANKLEFF
1950 S. OCEAN DR., APT MN
HALLANDALE, FL 33009

SUBJECT: TANKTOP NATION, INC.
Ref. Number: P11000042179

We have received your document for TANKTOP NATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please list the first and last name of the officer/director that is 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 813A00002457

‘ www.sunbiz.org
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4 OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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o LonBop Nechon (nC.

{Name of Corporation)
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(Dodument Number, if known)
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: (Signature ol Tes1 Icer/director) o
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FILING FEE 1S $35.00

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

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



