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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

FSA TRAINING. INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMRBER: V1100006222

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

CHRISTOPHER DEZINNG)

{Name of Person)

FSA TRAINING INC.

(Name of Finn/Company)

304 INDIAN TRACE - #727

(Address)

(City/State and Zip Code)
IFor further information concerning this matter, please call:
CHRISTOPHER DEZINNO 203 BOK-2525

at (
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a cheek 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 The Centre of Tallahassce
Tallahassce. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2E0LE (057130



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

,_Lorie Lisandrill o ,m,,mu.?rcs:d.m%*-

oS5k Trainnag, Tnc.
~Name o Caspealen)

Pﬂﬂg&%ﬁ?‘ .8 corporation arganized under the laws of the State of

Florida

/4

- {Sigmatire of raigifng ol ot Enittnr}”

FILING FEE IS $35.00

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

Amendment Scction )
Divisdan of Corporations
PO, Box 6327

Tallnhweere, Florida 3NV 14
R



RESIGNATION

The undersigned hereby tenders her resignation as President, officer, director and

employee of FSA Training, Inc. a Florida corporation effective immediately.

DATED:&@{ 23 ' , 2020,

Lorie Lisandrillo



