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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JOREETAFPE (B4 AT £70\j

(Name of Corpaoration)
DOCUMENT NUMBER: FEL 259 ’39@7%5120

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

Please return all correspondence concerning this matter to the following:

(ATIAVIHA  JorEES

{Name of Person)

/méﬂﬂ’c/r/“ CoELDEAT) o)

{Name of Firm/Company)

0D JKE JParsw L1

(Address)

PIAITIAND F( 3RP5/

(City/State and Zip Code)

For further information concerning this matter, please call:

JAr ANV THA /ﬂf&f (YO I3/ 9943

(Name of Person) (Alea Cor_fe & Daytlme Telephone Number)

Enclosed 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 2661 Executive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CRIE044 (05/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2015

SAMANTHA TORRES
TORRESCAPE CORPORATION
1100 LAKE SHADOW CIRCLE #2201
MAITLAND, FL 32751 US

SUBJECT: TORRESCAFPE CORPORATION
Ref. Number: P0O1000051748

We have received your document for TORRESCAPE CORPQORATION 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 form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a CORPORATION. Please complete and return the enclosed blank form(s).
There is a balance due of $10.00- C - B g

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. :

Tina D Cannon .
Regulatory Specialist Il Letter Number: 515A00016599

‘www.sunbiz.org

MYvicinn nf‘(“,nrnnratirlmg PO BROYW £2907 _Mallabh aacaa Flarda 29314



OFFICER / DIRECTOR RESIGNATION, FILED
ECE r IARz ﬁF S]ATE
FOR A CORPORATION 31 i5keter =1 ORIDA

15 SEP 2L AH 1l 23

—

: %L/’VI AMT H?ﬂ[ /[)Zzt’ﬁterebyremgnas o el gi) JE= / EIHEAT i
of, ﬁffﬂcﬂ% @ﬂ@ﬂﬂ:ﬁo)\)

{Name of Corporation)

p &/ 0ﬂ d& &j' / 7% . a corporation organized under the laws of the State of

(Document Number, if known)

FloRi>A

_ Wl drlia
(/(SYg‘natuﬁ'é of resigning offieec/diréctor)

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



