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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

Edward Mosaisi

Plane Computers Inc.

600 Cagan Park Ave., Ste 107
Clermont, FL 34714

SUBJECT: PLANE COMPUTERS INC
Ref. Number: P11000096410

We have received your document for PLANE COMPUTERS INC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

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) 245-6050.

Annette Ramsey :
Regulatory Specialist || Letter Number: 214A00022501
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sumect:___Yiade CoMmpuiels \pC.

{Name of Corporation)
£\ 000096 Hi10

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

o\g&)gmol M oSalia)

(Name of Person)

/QL.M QDUQ\JC(D/S AP

(Namelof Firm/Company)
Goo C

,uéu.m ’?WY-\ Ave . See Lo

{Address)

C;\SL?M{)V\AC, FL_ %LF‘H‘{-

(City/State and Zip Code) '

For further information concerning this matter, please call

EA\uewo,‘l MonS\

2o 2S55-T49| "-‘*"',.i
(Name of Person)

{Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce, FL 32314

Tallahassee. FL 32301
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OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION ' FILED

W OEC 1T PH 43

mpew _ﬂ';-‘.‘ T]?' S‘A'lr‘

AL nitisagE. FLORIDA
. . ALL A \
i, _DCLY\‘ e\ M AvoloS , hereby resign as 75\‘&’- »(LQ‘\d_Qy\j\‘
W {Title)
of ’Q _oang Qo AP uiie g \ (.
{Namg of Corporation}
? Wopeo e\ o . a corporation organized under the laws of the State of
(Documen Number, if known)

TFLow o

Pawl & oy

- (Signature of resigning ofticer/director)

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 '
Tallahassee, Florida 32314



