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TRANSMITTAL LETTER

TO: Amendment Secuon
Division of Corporations

sugtEcT: S HANTIAA (COoRP

{(Name of Corporation)
DOCUMENT NUMBER: POSO0n) 0613 &

The enclosed Ofticer/Director Resignanon tor a Corporation and {ee are submitied for iling.

Please rewirn all correspondence concerning this matter to the foilowing:

KANTABEN PATE L

(Name of Persom

SHeNvTI AL Corf

(Name of Firm/Company)

12401 -R Cuvamer in RA

{Address)

Ford myervs. FL 33919

(City/State und Zip Code)

For further information concerning this matter, please call:

(AOPT PATEL. . 239 ,%22-620%

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

Enclosed 15 a check for S33.00 made pavable o the Florida Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execuuve Center Cirele
Tallahassee, FL 32314 Taltahassee. FL 32301

CR2EOLE (D513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

) SELA PRNTEL

s] g S -
. hereby resign as OFricew

Tite)

of SripnwttAA Cop?

(Nume of Corporauon)

Posooc\0dérgy

(Nocument Number. 11 known)

.a corpuration vrgantzed under the laws of the State of

et oM

Rele. WDLUJH—Q

tSignature ol resigning officer/director)

S5 WY

FILING FEE I8 $35.00

Make checks payable to Florida Department of State and mail to
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_.‘\'n?cndm.cu‘u Sccunln ;',? o
Pivision of Corporations [ sl
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. I, (s )
Iallahassee, Flortda 32314 o o
m
[ pp Rl 2
- T
<"
)

vamold
IV

aanid



