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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_QQJP:‘CUJJ_E_%__%DQ_
Name of Corporation)
DOCUMENT NUMBER:_ ¥ O [OCOO0S ZR BZZ

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

Please return all correspondence concerning this matter to the following:

Lanes  Lofd '.;_-.ﬁ,.a;‘;_é.ega- D
{Name of Person
Ca F&,‘—, 15 Dds"LTone
ame of Firm/Company

2901 Ne (gt Q_k.‘ Sl O3

(Address)

2-

(Ciry/State and Zip Code

For further information concerning this matter, please call:

Lasvax Telly 1= a A ) L‘ZS_%-
(Name of Person) (Area Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2¥044 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

LANCE ICHINOTSUBO

ELITE MARINELIFE LLC

2301 NE 16TH ST - STE. 103
POMPANO BEACH, FL 33062

SUBJECT: CAPTIVE SEAS INC.
Ref. Number: PO7000053837

We have received your document for CAPTIVE SEAS INC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have listed the incorrect name on the document and the resigning officer
must sign the resignation.

The fee to file your document is $35.

There is a balance due of $5.00.

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) 245-6050.

Irene Albritton
Regulatory Specialist I! Letter Number: 321A00002885

www.sunbiz.org

Divicinr rf i armaraticrrme . PO POYWY 2997 Tallabhaceasan Blarida 3991 A4



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. . -
LW T L adeunlars | hereby resign as

CeD

(Title)

of_(‘&nfénugﬁusj-m,
(Name of Corporation}

"?07@_{)@5 2% % g . a corporation organized under the laws of the State of
{(Document Number, if-knbwn) -

Elovida

~ n t ! ‘J‘ ha
S\A—
- (Signature of resigning officerlirector)

FILING FEE IS $35.00

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

Amendment Section
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Division of Corporations r-;-. wusxe®
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P.O. Box 6327 = i
‘Tallahassee, Florida 32314 e
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