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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_/~ ocndDeriron (OrScef Taer SELLyceS Zac
(Name of Corporation)

DOCUMENT NUMBER:_ i~/ OCCIO02 QS IR

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

Please return all correspondence concerning this matter to the following:

Jears C .  BAO

(Name of Person)

(Name of Firm/Company)

RASS pntZAlrecr R ol /03
(Address)

Lestey Chppl Fo& Z355¢
(Cify/State and Zip Code)

For further information concerning this matter, please call:

Sestn & BrAyo0 (787 ) SF7—e/8S
{(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 Amenﬁﬁent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EO44(08/05)



To: Ammendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee,FL 32301

From: Juan C. Bayolo MD
2252 Marshview Dr 103
Woesley Chapel FL 33544

Re: FOUNDATION CONSULTANT SERVICES, INC.
DN: P10000020592
EIN: 272073259

July 12, 2012

As a independent contractor | have never been and was never a manager, managing partner, owner,
director, administrator, or hold any administrative position with decision making power in this company.
Please remave my name from the Sunbiz register immediately as it is inaccurate and erroneous.

Sincerely



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 120018 py . 08

HHARRSIEE Ky
I_Jesrer < - BOL)@/U , hereby resign as___ /77 525-)
itie

of Focnnaisor COSa)iass SEZerces rA2E:
(Name of Corporation)

L[ odealo5 72 , a corporation organized under the laws of the State of

(Docurnent Number, if known}

F/&’/&%L

g offider/director)
S ATACH  Je /7

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



