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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecer: OFFICER / DIRECTOR RESIGNATION

(Name of Corporation)

DOCUMENT NUMBER: 11000036444

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

Please return all correspondence concerning this matter to the following:

Krystal Harvey

(Name of Person)

Callendo Foods & Imports, Inc

(Name of Firm/Company)

1200 NW 17th Ave STE 1

(Address)

Delray Beach, FL 334454

(Citv/State and Zip Code)

For further intormation concerning this matter. please call:

Krystal Harvey . 961 208-2060

{Name of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a check tor $35.00 madc pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 2661 Exccutive Center Circle
Tallahassee, FLL 32314 Tallahassee, FI. 32301

CR21044 (03113)
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. Krystal Harvey Secretary

. hereby resign as

{Titie)

.Caliendo Foods & Imports, Inc. _ |

{Name of Corporation)

P11000036444

(Pocument Number, it known)

Florida

.a corporation organized under the laws of the State of

WL~

{ﬂignaﬁlrc ol resigning uliﬁr’dirccmr)

FILING FEE IS S35.00 |

Make checks pavable to Florida Department of State and mail to: '

Amendment Section
Division of Corporations
I.O. Box 6327
Tallahassee. Florida 32314
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Secretary

(Title)

_ Krystal Harvey

. herehy resign as

_Caliendo Foods & imports, Inc.

{Name of Carporation)

P1 1 000036444 _a corporation organized under the laws of the State af

{Document Number, it known)

Florida

O A A

(.\iign:tl'urc of resigning nH@r-’dircclnr\

FILING FEE IS $35.00

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

Amendment Section
Division of Corpurations
P.O. Box 6327

Tullahassee, Florida 32314




