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TRANSMITTAL LETTER

.

TO:  Amendmertt Section
Division of Corporations

Vivi Pay, Tne

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 10000003568

The enclosed Hticer/Director Resignation for a Corporation and tee are submutied for filing.
Please return all correspondence concerning this matter to the following:

Marco Scabia

{Name of Person)

Vivi Pay. Inc.

{Nume of Friem/Company)

931 Yamate Rd #1010

{Address)

Boca Raton FLL 33431

(Citv/State and Zip Code)
I“or further informaiion concerning this matter, please catl:

Murco Scabia 469 G110-7408

(Name of Persan) {Area Code & Davtime Telephone Number)

Enclosed s a check for $335.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Sceetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasser
Talahassce. F1. 32314 2415 N. Monroe Sireet. Suite 810

Talluhassee, IF1. 32303

CR2EQ4 (03/13)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

Marco Scabia . President
- huereby resign as _
{Title)
Mivi Pave Ine.
uf
(Name of Corporation)
16000005368 . . . :
- corporation organized under the laws of the State of

(Document Number, if known)

Florida

U S

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: ;. o
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