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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2015

CORINA F IGLESIA
14008 SW 91 TER
MIAMI, FL 33186

SUBJECT: ANTARCTICA FILMS INC.
Ref. Number: PO3000019737

We have received your document for ANTARCTICA FILMS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document is missing. All we recieved was the cover letter. Please submit the
missing document for filing.

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 call

(850) 245-6050.

Rebekah White
Regulatory Specialist II Letter Number: 015A00022383

or

www.sunbiz.org
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s ' ‘ ‘ TRANSMITTAL LETTER

TO: Amendment Sectton
Division of Corporations

N —
SUBJECT: ﬂ/'/%%?cz//'c’ﬁ ///f.ﬁ _,7:/5

{Name of Corporation)

DOCUMENT NUMBER:_/ (230000 /9 237

The enclosed Officer/Dircctor Resignation for a Corporation and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Coviva F Tofesns

(Name of Persgpf

ﬂ/\//ﬁ@/(z; /7/‘7’.4 e

(Name of Firm/Company)

/Y008 S 9] Jer

(Address)

/V//)?M/ F/ 3355

(City/State and Zip Code)

For further information concerning this matter, please call:

/C;QAZI/\/A 7 Z?_/Aif/ﬁf at (305 y 9P - 3262

{Name of Person) (Area Code & Daytime 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.Q. Box 6327 2661 Exccutive Center Circle
Tallahassee, FI. 32314 Tallahassee, FL 32301

CR2EO44 (05/13})



v . ' OFFICER / DIRECTOR RESIGNATION
‘ FOR A CORPORATION

T gt
L, CDQ[NA 7 _{/Q/f:f/f}ﬁ' , hereby resign as jEC&Q&'MR?

(Title) 7
of ﬁﬂ/%%»zc%b@ ?/_—/a Zvc

(Name of Corporation)

; 030 OD0/97F3 7 ,a corporation organized under the laws of the State of

{Document Number, if known)

//;704)'06

e —
(Signature of resigningofficer/director)

FILING FEE IS $35.00

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

Amendment Section o

Division of Corporations L

P.O. Box 6327 S P
Tallahassee, Florida 32314 pN

&




