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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: ﬂAV'BfL* INC,

(Name of Corporation)
DOCUMENT NUMBER;__ [ 04000167005

-

The enclosed Qfficer/Director Rosignation for a Corporation and ee are submilted for filing.

Please return all correspondence concerning this matter o the following:

ANILA AMIN

(Name of Person) B B e

RAV-BAL, INC.

(Name of FremCompany) R it

5322 DUHME ROAD

{Address) : o

MADERIA BEACH, FL 33708
- (Cily/State and Zip Code) S

For further information concerning this matter, please call;

ANILA AMIN al ¢ 727 ) 458-4805
{Name of Derson} ’ (Area Code & Daytime Teiephione Nutinber)

Enclosed is a ehecek for $35.00 made payable to the Florida Depariment of State.

Street Addrcss: Mailing Address:
Amendment Section Amendment Section
Division of Corporatiomns Dhvision of Corporations
Chfton Building Post Office Box 6327
2661 Uxecwtive Center Circle Tailahassee, FL 32314

Tatlahassee, FL 32301

CR2EGLHORS



OFFICER / DIRECTOR RESIGNATION  FILED
FOR A CORPORATION 5GCT33 4#1

f:
*"ai{ ﬁ“ ¢3
~Flog ify
L DIGISHA AMIN  hereby resign as MANAGER _
ST . {Title)
of RAV-BAL, INC .
) {Name of Corporation} n=T s RN
P04000167005 . a corporation organized under the laws of the State of
{Document Number, iFknown) ' S e . . -

FLORIDA

/’EEWEQQW

{Stunaturc ol resanmy ofteer’director)
= =3

FILING FEE IS $35.00

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

Amendment Sectlion
Diviston of Corporations
PO Ba 6327
Tallabassee, Florida 32314



