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TRANSMITTAL LETTER Kec'd &fasfe3

TO: Amendment Section
Division of Corporations

SUBJECT: 5 m/mumms/}qﬂ/ focnidariond 0/ C

(Name of Corporation)

DOCUMENT NUMBER: _/Y 0 200600075 2/
The enclosed Offiger/Director Resignation for s Corporation and foe are submitted for filing.
Please return all correspondence concerning this matter to the following:

(@f'}l/é_ ‘7‘4' C§T‘r"ﬂﬁw&

(Name of Person)

Sz 2 Vo e Yl nazronl (oG

ame of Firm/Company)
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(Address)
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7 {City/Statc and Zip Code)

For further information concerning this matter, please sl

(%»9./:’ )/ - OWrmsner at{__ 3 ) _ 2Cf— /5T
{Name of Person) fArca Code & Daytime Iclephone Number)

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

%ailg%g Aé%nss: Strect Address:
mendment Section Amendment section
Division of Corporaiions Diivision of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Talahassee, FL 32399

CRIE0A4{2 1A12)



SURYANARAYAN FOUNDATION INC.

July 30,2003

Amendment Section

Division of Corporations

Dear Sir or Madam:

Enclosed is a check in the amount of $70.00 to cover the cost of
the resignation of two directors. The name oft the corporation is
Suryanarayan Foundation Inc. N02000007421.

If you have any questions concerning the filing of this document,
plaese call 813-274-0009

Sincerely,

622«14%117¢aaL125?

Claude Seupaul
President
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OFFICER /DIRECTOR RESIGNATION  Aec'd— &/a5/o3
FOR A CORPORATION
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, hereby resign as Viee 7)11’;7:}/4:74)
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/VOZJODOOO 2L/ ,a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00 o *
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Make checks payable 1o Florida Depariment of State and mail to hd

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