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TRANSMITTAL LETTER

TO:  Amcendinent Section
Division of Corporations

RELIANCE IMPEN.INC
SUBJECT:

(Name of Corparation)

DOCUMENT NUMBER; "13000134491

The enclosed Otficer/Director Resignation for a Corporation and fee are submitted for tiling,
Please return all correspondence concerning this matter La the following:

PASCAL BASTIAN

T {Name of Person)

RELIANCE IMPEXINC

{Name of Firm/Company)

2101 BISCAYNE BLVD, SUITE 514

{Address)

MIAMI FLORIDA 331338

(Crv/state ind Zip Cuode)
For further information concerning this matter, please call:
PASCAL BASTIAN SU7 BENOR63

at(
(Namc of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $33.00 made pavable to the Florida Nepartment of State.

Mailing Address: Street Address:

Anendment Scection Amcudment Scetion

Division of Corporations Duvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Mvonroe Strect. Suite 810

Tallahassee. FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| SUSHIL GIDWAN]

) CEO
. hereby resign as
{Inde)
RELIANCE IMPEXINC
of
{(Name of Corporation)
PFO300010 3449
(Documen Number. il known)
FLORIDA

i corporation organized under the laws of the State of
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FILING FEE IS $35.00

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

Amendment Sectivn
Division of Corporations

P03 Box 6327
Tallahassce, Florida 32314



