COLORYFS
= | WA

) 400064482334

(Address)

(City/State/Zip/Phone #)

[]rekup  [Jwar (] mai

06/21/06--01005--013 ##35.00

(Business Entity Name)

{(Pocument Number)
\

Certified Copies Certificates of Status

Special Instructions to Filing Officer: Lo

S
_-j x|
82 :ZLHI 91 NAr 90

asild

Office Use Cnly




[

“ COVER LETTER

TO: Amendment Section
- Division of Corporations

L4

SUBJECT: N onmaol ) sl dh maﬁunwf She

- Fj {Name of Corporation)
' DOCUMENT NUMBER: POb DO 39T

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ (Name of Person) - é%

S0 st oate Cop \L&«/IG,/

{Address)

ALty tn Dot 10 S0

(City/State and ZIp Code) (J

For further information concerning this matter, please call:

Jhdw'x UPYOMM( o7, 6535- §)DD.

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

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

»

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle _ Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E(44((8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

SHARON L. PIZZUTI
INSPIRED WEALTH MANAGEMENT INC.

370 CENTER POINTE CIRCLE, STE. 1154
ALTAMONTE SPRINGS, FL 32701

SUBJECT: INSPIRED WEALTH MANAGEMENT INC
Ref. Number: PO6000002499

We have received your document for INSPIRED WEALTH MANAGEMENT INC.
However, the document has not been filed and is being returned for the following:

A fee of $35.00 is due for Officer/Director Resignation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert

Document Specialist Letter Number: 606A00039707
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Division of Cornorations - PO BOX 68327 -Tallahazsea Florida 39314
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OFFICER / DIRECTOR RESIGNATI(ﬁ i .{“ F @
FOR A CORPORATION 06 jy | 5 oy

EC:? l2: 28
TALLAH Y OF s,
ASSEE LO?}E

! ONE ‘ ]ZO( YY) 77:__ hereby resign as_mw
(Title)

. %‘L et LA th porscuradt= O
(Name of Corporation) O —

O 0O o) , & corporation organized under the laws of the State of
{Document Number, if known)

L Lo oo

(Sigpature of resighlAg officet/director)

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



