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SECRETARY OF §
FLORIDA DEPARTMENT OF STATE : A
Division of Corporations TALLAHASSEE, FLGR*‘”{'

¢ ‘\

July 7, 2011

USHANDA PAULING

SEED SOWING SISTER, INC.
18001 RICHMOND PL. #933
TAMPA, FL 33647

SUBJECT: SEED SOWING SISTER, INC. ™
Ref. Number: P10000018219

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

OUR RECORDS REFLECT ANGELICA L. NORTON IS THE CURRENT
REGISTERED AGENT. HOWEVER, USHANDA PAULING 1S THE CURRENT
VICE-PRESIDENT OF THE CORPORATION AND USHANDA CAN RESIGN
AS VICE-PRESIDENT. SHE IS NOT THE REGISTERED AGENT
THEREFORE, SHE CAN NOT RESIGN AS REGISTERED AGENT.
OFFICER/DIRECTOR RESIGNATION FORMS ARE ENCLOSED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist Il Letter Number: 211A00016256
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 565D§Dydr'~’4 Zh Ster [NDe

(Name of Corporation)
DOCUMENT NUMBER:rPl CO o [¥2.19

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Llﬁh@ﬂd@ a.ulma

f Pefson)
ISSDDI on# 752 433

(Name of Firm/Company)

(Address)

Tanmygo. Fl. 347

¥ (City/State and Zip Code)

For further information concerning this matter, please call:

K)Ehdﬂdd (%UUOQ a( A 9Ll 70,0

(Name of Person) __/ (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, U‘ohanda‘ ?au LMI
J

DenJT

, hereby resign as \KCC%

(Title)
of ééD .53\4311\!6{ él‘é'f‘UL,_Luc... ,
<J (Name of Corporfition)
7/ 00 OO 1§ 2/ L? , a corporation organized under the laws of the State of
{Document Number, if known)

Flogida

resigning offic

irector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




