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TRANSMITTAL LETTER
TO:

Amendment Secuen
Division ot Corporations

SUBJECT:

[ORD SanESps NG EST e
DOCUMENT NUMBER;

{(Name of Carporation)

P OFLOO0 79707

FAVAN

Picase return all correspondence concerning this matter to the following:

Y pATEL
(Name of Persan)

LORD  GANESHA EANTERFRISES 1M e

{(Name of Firm/Company)

OOl s HWY 44 CPIT ?, LIZES Bimly , 1L
{Address)

3 HTRE

LEESRRE | FE 3T FE
(Ciy/State and Zip Codve)

For further information concerning this matier. please call
PNV R { PRrEL
(Name of Person)

n( 352 | 23/ 8930

{Area Code & Daviime Telephone Number)
Enclosed 1s a check Tor $33.00 made pavable 10 the Florida Department ol State.

Mailing Address:

Amendment Section

Street Address:
Amendment Seciion
Division of Corporations Division of Corporations
POy, Box 6327 The Centre of Tallahassee
2415 NoMonroe Seeeet. Sune 810
Tallahassee. F1. 32303

Tallahassee. 1. 32514

CRIEOS (05£13)

The enclosed Ofticer/Director Resignation for a Corporation and tee are submiitted for {iling.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Pavans Y pareEl

. b, ST ek
hereby resion as_ PLAEE TR # fRESIDEA T

(Title
of  LORD  GANESHA ENTREISES A
{Name of Corporation)
VFELOOOT S . : S .
/91' 7oL 075707 a corporation organized under the laws of the State of
(Document Number, if known)
Jho D

%_, % . .
/’ /ﬁgna[urc of restzning officer/directon)
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Make checks payable to Florida Department of State and mail to:- ¢ @2
L en
o1y -
Amendment Section

Division of Corporations
PO Box 6327
Tallahassee. Flonida 32514



