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TRANSMITTAL LETTER

TO:  Amendinent Section
BDivision of Corporations

wnieer, RADHAPRIT INC.
(Name of Corparation)

DOCUMENT NUMBER: 20700036153

The enclosed Oficer'Director Resignation for a Comporation and fee are submitted for tling.
Please return all correspondence concerning this matter to the folloswing:

JIGNESH RANK

T (Name of Persom

RADHAPRIT INC.

(Name of Firnv'Company )y

9968 CHIANA CIRCLE |

{Address)

FORT MYERS FL 33905

LRy State amd Zip Code

For further infurmation concerning this mauer, please call:

2 3P - AL
JIGNESH RANK o

(Name of Persog) tAra Code & Daylime Telephone Number)

Enclosed is a check for $33.00 made pavable 1o the Flarida Departinent ot Staie.
pay

Mailing Address: Street Address:
“Amendment Section Amendment Secuon
Division of Corporanions Divison of Corpormions
2.0 Box 6327 2061 Eaccutive Center Circle
Tallahassee, FLL 32312 Talahaszsee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_ARVIND PATEL

.. hereby resien J\PR_ES'DENT
RADHAPRIT INC.

f Titley
(Naine of Corporatiomy
] i _.acomporabon organized under the laws of the State of
tBocwsent Nwmber, i kiowm
ARIND LPRATEL o
(Signanie ol iesigmng ofitzerdiecton) ;% =
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ILING FEF 1S $35.00 2 .
FILING FEF, IS $35.0 DT -
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Make checks payable to Florida Department of State and mail to

Amendiment Sechion
Diviston of Corporations
PO Boynilsy
Tallzhas<ee, Flomda 32314



