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COVER LETTER

TO:  Amendment Seetion
Division af Corporations

Sukkat David Congregation Inc.
L e e e PO

NOB000002925

SUBMCT:

DBOCUMENT NUMBER:__

The enclosed Officer/Divector Resignation for a Corporation and fee are submitted tor filg.
Please return atl correspondence concerning this matiey to the following:
Isaac Dabakaroff

“(Name of Person)

Sukkat David Congregation Inc.

T (Namc of Firmv/Companyy 77T
5722 S. Flamingo Road #238

e e g s e
Cooper City, FL. 33330

T T ClydStae and Zip Codey

For further information concerning this maltter. please call:

Isaac Dabakaroff Al ( 954 252-8522

(Arca Code & Daytime Telephone Nuinber)

(Nume ol Person)

Foclosed is a cheek for $35.00 made pavable o the Plovida Department ot State.,

Street Address: Mailing Address:
Amendiment Section Amendiment Scenon
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exceutive Center Cirele Talluhassee A1, 32314

Valluhassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I l.ior Poyastro

" . Vice President
, hereby resign as

(Tile)
of Sukkat David Congregation Inc.

(Name of Corparation)

p——
N Q__’;_O_OQQQ_?Z?_ a corporation organived under the laws of the State of

{[Document Number, i knowt!

Florida

— LK D

V — {Signature of resigning officer/director)
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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, Florida 32314




