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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

Prodental Lab Inc

iName of Corporiatton)

DOCUMENT NUMBER: 208000092412

SUBIECT:

The enclosed Qfficer/Direcior Resignation for a Corporation and fee are submiated for filing.
Please return all correspondence concerning this matier to the following:

Sandra Londono

{Name of Person)

Money Trust

(N of Fiem/Company)

12211 SW 132nd Ct

{ Addressy

Miami, FI 33186

(Citv/Stare and Zip Code)

For further information concerning this mater, please call:

sandra londono M(305 )9620791

{Numwe of Person) {Area Code & Davume Telephone Number)

Enclosed is o check for $33.00 made pavable o the Florida Pepartiment ot State.

Mabling Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Carporations
PO Box 6327 2661 Exceutive Center Cirdle
Tallahassee., FLL 32314 Tallahasace, FIL 32301
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OFFICER /DIRECTOR RESIGNATION
IFOR A CORPORATION

. Hector Cruz

Lerebe resian o T TESIAENT
Chereby resign as
UrProdentaI Lab Inc

{Title)
{Name of Corpuration)
_ . a corporation organized under the faws of the State of
(Docament Number, if known)
Florida
* o
C,/FSWNN of testgning officer/director)
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FILING FEE IS 835,00 %“')1%“'- = O
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Make checks payable to Florida Department of State and mail to: ™m

Amendiment Section
Ihvision of Comporations
PO, Bay 6327

Tallahassee, Florda 32314



