Doy 79/ 75

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]rekup  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

" Office Use Only

(RRRHAMEARAL

400267057454

%37, (i

—
— —
- <
wrm
o 20
5'\- T
el
[ lert
D"{r'
= Sroam
x Z™
Tl
o] o
T Z‘z
o9 =m
om
-t =

.\
b

0



L]

TRANSMITTAL LETTER

TO: A!ngndmcnt Section
Division of Corporations

SUBJECT: Manuel Cassola

(Name of Corporation)

DOCUMENT NUMBER: 04000079175

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Manuel Cassola

(Name of Person)

Redient Systems Corporation
{Name of Firm/Company)

4409 SW 164 Path

(Address)

Miami, FL 33185

(City/State and Zip Code)

For further information concerning this matter, please call:

Livan Sanchez « 186 ,236-8477

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailir.g Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301
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T TEEN U
OFFICER / DIRECTOR RESIGNATIOQN IVISIOR®

FOR A CORPORATION 1L DEC 16 MM & 08
. Manuel Cassola hereby resign s PreSIder(thm

¢ Redient Systems Corporation

(Name of Corporaticon)
PO40000791 75 , & corporation organized under the laws of the State of
{Document Number, if known)
Florida

gg/o l/wl‘(‘

(Signature (7resagnmg othiterfirector) ( L

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



