- POS0000§3533

(Reguestor's Name)

BN 0

(Address) e J
ChyStateiZip/Phone #) L e 08/24/11--01004--020 #%25.00 j|
[]Pckur  [] war [] mai
(Business Entty Name) 03/08/11--01015--005 *#10.00
(-Document Number) “ e T
T
52 @
22 8
Certified Copies Certificates of Status E o
o T
- -0 X
!"'\(_.“ - {_.,-.-;
cw BT
Special Instructions to Filing Officer: ﬁ?—- s
I
m

Office Use Only

R



- e g L]

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A LaebneC SOMQ'D“I InC

(Name of Corporation)

DOCUMENT WMBER:M— Pogoooo§as 32

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

Please return all correspondence concerning this matter to the following:

DU {5 A Pva <ad

(Name of Person)

Aljebrac goJJ-:b‘:n) T
(Name of Firm/Company)

§lUg Eddystre. vl
(Address)

jACALSaY‘Vt'ML , FC Qrusf
(City/State and Zip Code)

For further information concerning this matter, please call:

Dogs & Praged a(_PBY ) 204 1289
(Name of Person) (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 Amendmem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/0%)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2011

DURGA P. GOODUPU
ALGEBRAIC SOLUTIONS INC
6148 EDDYSTONE TRL
JACKSONVILLE, FL 32258

SUBJECT: ALGEBRAIC SOLUTIONS INC
Ref. Number: PO8000083533

We have received your -document for ALGEBRAIC SOLUTIONS INC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The above entity is a Florida corporation and the document and fee submitted

are for Cancellation of Partnership Statement. The correct form is enclosed and
an additional filing fee of $10.00 is due.

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) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 511A00020017
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FILED

OFFICER / DIRECTOR RESIGNATION HSEP -8 PMI2: 47
FOR A CORPORATION ORE AR Y GF § JAT
FRBLATASSEL FLORITA

1, DPuvse P’(‘\SA‘J Gwclvfk) , hereby resign as \Mo

(Title)
of B Yokt Sshukions  Tue
(Name of Corporation)
(P Dgo000E3S 33 , a corporation organized under the laws of the State of
{Document Number, if known)

Flxda

(S‘ignature offresigning officer/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




