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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of S{ate

June 16, 2003

EDUARDQ RODROGUEZ
325 W. 60TH ST.
HIALEAH, FL 33012

SUBJECT: REDIENT INC.
Ref. Number: P02000039337

We have received your document for {}REDJENT INC. and check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The fee to {ile articles of amendment is $$. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We are enclosing the proper form(s) with i}\structions for your convenience.

|

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

Please remit $10.00 with your form.

If you have any questions concerning the filing of your document, please call
(850) 245-6908. 2

Anna Chesnut ;
Document Specialist ‘ Letter Number: 703A00037056

Divigion of Corporations - P.O. BOi’K 6327 -Tallahassee, Florida 32314
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325 West 60" Street
Hialeah, Fi1 33012
June 24, 2003

Anna Chesnut

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Redient, Inc.

Ref. Number: P02000039337
Letter Number:; 703A00037056

Enclosed please find the replacement letter which you had mailed me with the additional
check number 2375 for $10.00.

[ have also attached copies of the documents which 1 had originally mailed to the State of
Florida.

If there are any questions, please feel free to contact me.

Regards,

Eduardo Rodriguez



OFFICER / DIRECTOR RESIGNATION
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, hereby resign as_PRESIDE™N T
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(Name of Corporation)

a corporation organized under the laws of the State of

ELORZLDR

and affirm that the corporation has been notified in writing of the resignation.
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(Signature of resigning olficer/director)
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APR, 10,2005
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FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to:
Division of Corporations
CR2ED44(9/98)

P.O. Box 6327
Tallahassee, FL. 32314



