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TRANSMITTAL LETTER

TOr  Amendment Scction
Division.of Corporations

suniecr: Sefshu, Inc

[Nimc al Curporation)

POCUMENT Nyms1ir; 701000045300

"'l'l‘w enclosed Officer/ Nircctor Resymation for.a Cotporation and fee are submitted for filing.
‘Please retum all correspondenee concerning this matter ta ithe following:

ILYSE SHUSTER

(Namc of Person)

(Numc ot Firm/Company)
7855 TALAVERA PLACE
.(Addrcss:

DELRAY BEACH, FL 33446

(City/State and 71y Cude)

For further information-concerning this matter, please call:

ILYSE SHUSTER . 646 303-0113

(Name of Persony. (Arca Code & Daytime Tolephene Numbery

Enclised is a chéck for $35.00 rhade payable to the-Florida Depaniment of State,

Mailinp Address: Streel Address;
Amncndment Section Anendiment Section
.Division o[ Corporations Division of Corpuriliens
P.Q: Box 6327 o 409 E, CGaines Sticet
Tallghassce, FL 32314 Tullahassee, FL- 32399

CRIFOLLIUIAZ)
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" OFFICFER / DIRECTOR RESIGNATION
FOR A CORPORATION

. llyse Shuster

herchy rosign as Director

(Tl
+efshu, Inc.

(Nanw of Corporution)
PC1000045300

- » -4 corporation organizcd under the iaws of the State of
{Locurnent Nwaber, 1if knowr
Florida
Lc
(Sign:ma? ol resigning ofticersdirecion

FILING FLE IS $35.00

Muke checks payabie to Florida Department of State and mait to:

Ameradenl Seclion
Division of Corporutions
" P.O.Box 6327

Tallahassee, Florida 32314
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