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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: YT0Or m “Aora (itaabion Lonsultants Fne.

(Namelof Corporation)
DOCUMENT NUMBER-P1 3000013 Lo (pS

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

Please return all correspondence concerning this matter to the following:

B mileg Vs

(Name of Person)

Dhorna %rq Yvutiaakon COT\SMM:’\ s Tl

{(Name of Firm/Cempany)

2717 Dorchs S\Qr \r

{Addressy
Jewlu EL 349D
(City/State and Zip Code)
For further information concerning this matter, please call:
\
£ rulep \Joes, 2 Qul Il 2L D
(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 (05/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations w iy s

ol

March 13, 2014

EMILEE VOSS

STORM FORCE MITIGATION CONSULTANTS INC
277 DORCHESTER DRIVE

VENICE, FLL 34293

SUBJECT: STORM FORCE MITIGATION CONSULTANTS INC.
Ref. Number: P13000013665

We have received your document for STORM FORCE MITIGATION
CONSULTANTS INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please submit the document in its entirety.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 114A00005494

www.sunbiz.org

Divicion of Caoarnoratinne - PO BROX 82927 -Tallahacepe Florida 22214



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, @ Wlu F\‘ UOS% , hereby resign as \/5

{Title)

of Dlorm Horc rutiostion Conudiants Tne.

{(Name of Corpbration)

?| ?JODOO 1 3 LD L()g’ , a corporation organized under the laws of the State of

{Document Number, if known)

\OY‘;‘ Qld‘

Py —

= (Signature of resigning olficer/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



