"3 000030¥ 5

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

(ﬁusiness Entity Name)

[] pick-up [ maL

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

500241488635

Office Use Only

)

117201 2--01 00402

EILRIAR I

i

A0 %35, 0
e
pi N
I
25y
fﬁfﬁ‘- <
"-.-.“\ : ‘b
o X
R N S
Iy &o
NOV 21201
C. MUSTAIN



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

WISEVET TECHNOLOGY, INC

SUBJECT:

(Nal.ne ot Corporation)
DOCUMENT NUMBER:. W) |2 pocD4 0} 2

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

Please return all correspondence concerning this matter to the following:

CHRIS CARTER

(Name of Person)

WiseVet Technology, Inc

(Name of Firm/Company)

575 Pharr Rd.

{Address)

Atlanta, GA 303055

(City/State and Zip Code)

For further information concerning this matter, please call:

Chris Carter « 078 1596-1454

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

Enclosed is a check 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03/12)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CHRIS CARTER DIRECTOR

IR , hereby resign as T
itle
WISEVET TECHNOLOGY, INC
f
° (Name of Corporation)
\M \Zoo ONO :‘ a\;q’?‘ . a corporation organized under the laws of the State of.
ocument Number, 1f known foeivs e
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(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



