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TRANSMITTAL LETTER

X

TO: Amcndment Section
Division of Corporations

MENS HEALTH INNOVATIONS INC.
SUBJECT:

(Namc of Corporation)

DOCUMENT NUMBER: [ R100000 2. 781

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

HENRY RUIZ C/O BRIAN D. ZINN, ESQ.

(Namc of Pcrson)

ZINNLAW PLLC

(Name of Firm/Company)

10501 SIX MILE CYPRESS PARKWAY, SUITE 114
(Address)

FORT MYERS, FL 33966
(City/State and Zip Code)

For further information concerning this matter, please call:

BRIAN D. ZINN, ESQ. (239 418-1529
at
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E044 (05/13)
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June 4, 2021

BRIAN BROWN

ZINNLAW PLLC

10501 SIX MILE CYPRESS PARKWAY-STE. 114
FORT MYERS, FL 33966

SUBJECT: MENS HEALTH INNOVATIONS INC . .. Lo
Ref. Number: M20000010617 AU Lbnq,-(“lyfd Wi ‘{Tj
bre =R
We have received your document for MENS HEALTH INNOVATIONS 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 721A00012248

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[ HENRY RUIZ

. DIRECTOR AND TREASURER
, hereby resign as
(Tiile)
f_MENS HEALTH INNOVATIONS INC.
0
(Namc of Comporation)
Fal0ecoc 174,
(Document Number, itknown)

NEVADA

, @ corporation organized under the laws of the State of
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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
Tallahassee, Flonda 312314



