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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2012

Nidia Diaz

Safetrak Solutions, Inc.
1845 NW 17 Ave.
Miami, FL. 33125

SUBJECT: SAFETRAK SOLUTIONS, INC.
Ref. Number: PO8000084083

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

The above enfity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. 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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist II- Letter Number: 612A00028042
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \Qp%ﬂ?% S//?é/)ﬁf —L/7C',

(Name of Corporation)
DOCUMENT NUMBER: /éop’dé J(joof/&'dp\;

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

Pleasc return all correspondence concerning this matter to the following:

Ndia Diaz

(Name of Person)

\QQ%,Q b Sy fytiams, Lo

(Name of FirmvCompany)

Y AN

(Address)

%hm/, Ll BRIRS

(City/State and Zip Code)

For further information concerning this matter, please call:

/%Crl/rrd ib/hd.a at(%— ) 3RS ~fo &

"(Name of Person) {Area Code & Daytime 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 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03712}



FILED
OFFICER / DIRECTOR RESIGNATION gy,
FOR A CORPORATION AN25 Py . 5

TALI_ VALY OF 5
@ AHA SEE, FLORIDA

—J‘Z?A/ﬂjxﬂz 9/@" %7, hereby resign as % e é‘i)S}C/pﬂf
of gaQﬂ fé?/( &/aﬁaf)f_féﬂc

(Name of Corporation)

/ﬂa CP d& J & c?VddCB .a corpofation organized under the laws of the State of

(Document Number, if known}

ﬁ/ /;/3/0\

Sfenature of resigning 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
Tallahassce, Florida 32314



