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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: AGRIVA PLuUS , INC,
{Name of Corporation)

DOCUMENT NUMBER: P05 Vooi155372
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Plcase retumn all cerrespondence concerning this matter to the following:

CARLOS & RERA
(Name of Person)

AGRIWA pLvs, INC.
(Name of Firm/Company)

6 325 BRIDLEWOOD CouArT
- {Address)

BochA RATDON FL 72343

{City/State and Zip Code)
For further information concerning this matter, please call:
CARLOS SIRERA 8t( 5%] ) 259 - 4‘168
{Name of Persom) (Arca Code & Daytime Telephone Number)

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

%ﬂdm: %lun%cm“
A t 1on mendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Talahassee, FL. 32314

Tallahassee, FL 32301

CRIEOL4{0B/5)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
1, SUSANA  MAJUN , hereby resign as DIRECTOR
{Ttle)
of A GRIVA PLUS | INC

(Name of Corporaiton)
PoSovo55372

~ {Decunent Nuinber, ifknown)

FLoriIDA

. & corporation organized under the laws of the State of

Joecdllg

/ (Signature of resigning office/directar)

FILING FEE IS $35.00

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

Amendment Section 2y 2

Division of Corporations Zh o

P.O. Box §327 — C% =

Tallahassee, Plorida 32314 Er:a =
>
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