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¢ / - TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supjper: Salt cave inc

{Name of Corporation)

DOCUMENT NUMBER; P08000101117

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

allen fayer

(Name of Person)

a&s financial services
{Name of Firm/Company)

12601 world plaza In-2

{Address)

fort myers, fl 33907

(City/State and Zip Code)

For further information concerning this matter, please cail:

andrea geresdi 2239 2979948

{(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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION . .
FOR A CORPORATION
L peter gﬂ'ﬁSdl , hereby resign as vp T

cSalt cave inc

(Name of Corporation)
p080001 01 1 1 7 .8 corporation organized under the lews of the State of
(Document Number, I known)
florida
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FILING FEE 1S $35.00

Muke checks payable to Florida Department of State and mall to:

Amendment Section
Divlsion gf Corporatiansy
PO, Box 6327
Tallzhasses, Florids 32314
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