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FLORIDA DEPARTMENT OF STATE .. . -« . & 5;@5%
Division of Corporations 3’{}%} 5i b B N
b B
July 16, 2015
ANDREW ZIRCHER

WHAT IT TAKES INC.
12201 NW 59TH STREET
CORAL SPRINGS, FL 33076

SUBJECT: WHAT IT TAKES INC.
Ref. Number: P12000085255

We have received your document for WHAT IT TAKES INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist I} Letter Number: 515A00014928

www,sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
[ivision of Corporations

suBJEcT:__ What T4 IOJQS [ne

{Name of Corporation)
DOCUMENT NUMBER:__ P| 2 0008 5255

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

Please return all correspondence concerning this matter to the following:

Ardecio Zicher

{(Name of Person)

Whot T+ Takes {neo

(Name of Firm/Company)

1320; NW SGn 5’/’!’&’@1’
(Address)

Coral Springd FL 33207(,

v (City/State and Zip Code)

For further information concerning this matter, please call:

%el\q Matczak, at(_ Q1Y ) 1B -3H05
"' (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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 {0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as SCC— ety

{Title)

, Keilxli Midczat

of ()Jh&+ BE Tekes Inc.

(Name of Corporation)

Pi3 0000852585 . a corporation organized under the laws of the State of

(Document Number, if known)

’-F, o do

) / (éignature of resigning officer/director)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314
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