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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Rising Vibes Founmdation  TNC.

(Name of Corporation)

DOCUMENT NUMBER:__ N |80 Q0 00Y60 2

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

Please return all correspondence concerning this matter to the following:

M}(‘,\/\aef go\ Aoy

(Name of Person)

\ A . 'ON ; .
(Name of Firm/Company)

e lu\rnbtrg; Way Apt SA Moved. +ov QDXLIS_]\)E 25t PL
{Address) T

Avgv\ﬂm L, 23/§0 AVW‘J'“‘VK,PL 23/850

(Citv/Staté and Zip Code)

For further information concerning this matter. please call:

Mihael Sadoy W (7Fe ) A€ 555y

{Name of Person) (Area Code & Davtime Telephane Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2EODI (D313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1. M/'Oﬁae./ Sado v . hereby resign as gé ;4' 2! / Zl)}-/"ﬁ‘:%a)—-
(Title)

of Qisiwﬁ Vibeg pounqlo_ﬁ'c,,q! TN,

(Name of Corporation}

M / TO0POD Lfé o F .4 corporation organized under the laws of the State of

{Document Number, if known)

F/orf de

{Signature of resigning officer/directar)

FILING FEE IS $35.00 o
Muke checks payable to Florida Department of State and mail to: _:_1

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



