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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2013

CRYSTAL BEACH SUITES & HEALTH CLUB
6985 COLLINS AVE.
MIAMI BEACH, FL 33141

SUBJECT: TOPHEAD CULTURE, INC.
Ref. Number: P12000102088

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

TIFFANY |. MENDOZA IS LIST AS A DIRECTOR IN THE ABOVE LISTED
CORPORATION. OUR RECORDS REFLECT THAT SHE IS NOT THE

REGISTERED AGENT.

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 |l Letter Number: 513A00025545
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TRANSMITTAL LETTER

TO: Amendment Section
Divisicn of Corporations

SUBJECT: o Meas Cu cvued  Imc.
(Name of Corporation)

DOCUMENTNUMBER: P 192 ©00O 109 08%

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

Please return all correspondence concerning this matter to the following:

:Dr:m.:Tom R . —E)O\t K

{Name of Person)

S——n

\ePlesan C\JL_.TUQ—C AWSYS
(Name of Firm/Company)

230 e\ S-me.:._—\* )
(Address)

Nvepsvea T 22\R0
{City/State and Zip Code)

For further information concerning this matter, please call:

G‘]Emove\} M Mensoza  at (205 ). 2\&-RA0O
(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

CR2EQ44 (Q5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Titenna L. Menmozna , hereby resign as O‘F?—\C—Q(T%'D\P-EQTOR__
itle

of, \rofé HE—.A) Q,uc.'vue_e _Tu(‘,.

(Name of Corporation)

TA200010908% , a corporation organized under the laws of the State of

(Document Number, if known)

A O RA TS S

SN e Mi Lo

(Siggaure of restgning officer/directorfd

s 3cnoven M .
y Commmsion bp
Expires 080213010 904885

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 e
Tallahassee, Florida 32314 R
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