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TRANSMITTALL

TO: Amendment Section
Division ot Corporitions

s, ZERO B INC.

LETTER

{Nanwe ol Corparation)

DOCUMENT NUMBER: P0800094020

The enclosed Oftticer/Dhrector Resignation tor a Corporation and fee are submitied for filing.

Please return all correspondence congerning this matter to the

BRYAN SCHOLZ

{Name of Person)

ZEROQO 6 INC.

(Name of Frirm/Company)

3035 SE WAALER STREET

{Addressy

STUART, FL 34997

(Crv/State and Zip Code)

For further intormation concerning this matter. please calk:

BRYAN SCHOLZ

following:

LT72 210-2191

{Nume of Person) {Arca Code & Davtime Telephone Number)

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

Mailine Address: Street Address: !
Amendment Section Amendment Section
Division of Corporations Divizion of Corporations
PO Box 6327 2661 Executive Center Cirele
Tatkahassee, FIL 32314 Tallahassee. 1. 32301
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OFFICER/DIRECTOR :RESIGNATION
FOR A CORPORATION

_Stefanie J. Epstein CFO

(Title)

. hereby resign as

. ZeroblInc.

P08000094020

{ [ocument Number, if known)

Florida

(Namv of Corparation)

-4 COrporation (\Tganizcd under the laws ot the State of

esigning [ofticer/director)
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Make checks pavable to Florida Department of State and mail to: = out
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Amendiment Seetion

Dhvision of Corporatiens ik
PO, Box 6327
Tallahassee, Florda 32314




