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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MARGARET HOGAN
1230 OHIO AVE
DUNEDIN, FL 34698 US

SUBJECT: CENTRAL SPARK INC.
Ref. Number: N16000005763

We have received your document for CENTRAL SPARK INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 questions concerning the filing of your document, please calil
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 321A00014312

www.sunbiz.org
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TRANSHITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CENTRL\L SPAaRY [NC

{Name of Corporation)
DOCUMENT NUMBER:__ NG 0 00 00 516%

The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

 MarenaeT &661.%-1\).

{Name of iPerson)

{Nume of Firm/Company)

1220 Owo e

{Address)

Duneoin, FL 34699

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

MLRU&@C’T’ ’H’O@KT\J w([27 ) 427 (676

(Namc of Person) (Arcd Code & Daytime Telephone Number)

Enclosed s a check for $35.00 made pavable to the Florida Department of State.

¥25 D

Mailing Address: Street Address:

Amendment Section Amendment Section _&A L/PQ,
Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee é{ (‘

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810 (H

Tallahassce, FL 32303 7400(

CRIEOS (0314 D)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, hereby resign as O FF‘ CQR / WW‘A(G’QK
(anigar Spak NG,

(Tle)
(Name of Corporation)
Nigpooooos5Te2

(Document Number, if known)

FLor1oA.
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FILING FEE 1S $35.00

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

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



