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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 1 0/29/2024

ENTITY NAME Mentathlete Corporation

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pla Cpy
6&»&&'«:’ fcyg
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁu{ ﬁ;ﬂé& af Arte & Aneadnents
&f&ﬁba& of ﬁraa’ (ffwnéiry

YAPOSTILE / WOTARHL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED

ACCOUNT #; 120160000072

< £

Floase call Tina at the above xamber foﬁ iy 15SueS OF CONCrAS, Thadk $oa 50 mach!

TOTAL OWED $35




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Mentathlete Corporation

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: NO3000003436

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this wmatter to the following:

Cristin Keane

{Namc of Person)

Carlton Ficlds, P.A.

{Name of Frer/Company)

PO Box 3239

(Address)

Tampa. FL 33601

{City/State and Zip Code)
For further information concerning this matter. please call:
Cristin Keane K 2294211

at {(__
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEG24 (15713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cristin Keane

) Director
. hereby resign as
(Title)
Mentathlete Corporation
ot
(Name of Corporation)
N03000003436 _ . X
.a corporation organized under the laws of the State of
(Document Numbet, if known)

Florida

A Signature of resigning officer/director) (i - ]
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FILING FEE IS $35.00 gr o

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

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tullahassee. Flonda 32314



