P0I00005T5T2.

(ﬁequestor’s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur  -[Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRAREA

800244519188

02/15/13--01013--022 ##35. 1)

o
- en
Cad: mrnl'l
“N 5
g 23
o
oy <
| a0
x g-n
L B
2> pe
N 5
o —Am
e
Y

0

UENIE

o Res

FEB1 92019
T. BROWN




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susseer. Abaca Advisory Company

{Name of Corporation)

DOCUMENT NUMBER: P09000057572

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

Prashant K. Parekh

(Name of Person)

Abaca Advisory Company

{(Name of Firm/Company)

670 NW 134 St

(Address)

Miami, FL 33168

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(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 Sireet

* Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2IE044 (03/12)
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. Prashant K. Parekh

, , hereby resign as

PTSD

(Titl)

Abaca Advisory Company

(Name of Corporation}

of

P09000057572

{Document Number, if known)

Florida

, a corporation organized under the laws of the Statc of

(Signature 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.0O. Box 6327
Tallahassee, Florida 32314




