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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2012

ANDREW PISKO

COUNTRYSIDE EDUCARE, INC.
3200 NW MCMULLEN BOOTH RD.
CLEARWATER, FL 33761

SUBJECT: COUNTRYSIDE EDUCARE, INC.
Ref. Number: P11000105923

We have received your document for COUNTRYSIDE EDUCARE, 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.

The fee to resign as officer/director for a corporation is $35 per person resigning.

if you have any questions concemning the filing of your document, please call
(850) 245-6050.

Karen Gibson
Document Specialist Supervisor Letter Number: 312A00017501

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 4;)@@. 6&)'\;‘:0_\[3((9@ @UGMQ Tfk.(‘

(Name of'Corporation)
DOCUMENT NUMBER:

Ol f o D5 T

The enclosed Officer/Director Remgnatmn for a Corporatlon and fee are submitted for filing

Please return all correspondence concerning this matter to the following

A}\)f)f\u\) D\ %Q’O | ’ O

(Name of Person)

Canraysdo g()\.' IKC

(Name of Pirm/Company)
ERAGYYN (Q;}c \)"\s\\m AN\ Qc)
Address

C\?Q 2weden < Oﬂm G\

(City/State and Zip Code)

For further information concerning this matter, please call:

DRy W 30, 63517

(Ared 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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building ) Post Office Box 6327
2661 Executivesgenter Circle Tallahassee, FL 32314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORFORATION

Q/Y\(f/\-&\/\) D’ %((‘O,herebyresignas Ci“\ >

of

(Title)

COW\/"FQ\! sode Eduase TN

" {Name of Corporation)

Q { O QO/ [®) S q Q ’% . acorporation organized under the laws of the State of

~= (Document Number, if known) ~

p//ﬂ(dﬂx

t

TS ignaturc of resignimg oflicer/director)

FILING FEE IS $35.00

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

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




