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TRANSMITTAL LETTER

TO: Amqumem Section
Division of Corporations

Integrity Reinsurance Broker, inc

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER: P 11000073898

The enclosed Officer/Director Resignation for a Corporauion and fee are submitted for fiting.
Please return all correspondence concerning this mauter o the following:

Ana Yvis Santiago

(Name of Person)

(Name of Firm/Company)

7950 NW 53rd St

{Address)

Miami FI. 33166

(City/Siate and Zip Code)

For further information concerning this matter, please call:

LQS{'CV LQ)CIHE*& 45 CPA m(-?)OS‘ ) q.‘—ll-"‘ ‘C"B\&

(Name ol Person) {Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made pavable (o the Florida Department of State,

Mailing Address: Street Address:

Aancndment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL. 32314 Tallahassee, FLL 32301}

CR2EQE: {05715)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vice President

L Ana Y Sa ntlagO , hereby resign as W)

/ntegrity Reinsurance Broker, Inc

(Name of Comoration)

. a corporation organized under the luws of the Swate of

P11000073898

(Document Number, if known)
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5 \
(Signaiyre &sfu,ning officer/director}

FILING FEE ES 335.00

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

Amendment Section
Division of Corporatiuns
P.O. Box 6327
Talahassee. Flomda 32214
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