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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Serafinic Fooc/ SenrvceS Tiac
(Name of Corporation)

DOCUMENT NUMBER:_[ 1360004494 62
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Evecys (,(,&Lf/lﬂ’hj
(Name of Person)

SO_MH:JOJ t—OO(l cgf%ﬁ’.v iced _J’,/J(‘,
{Name of Firm/Company)

Ss29-A LAkewondf Clacle
(Address)

maehre , FL  J)otl}
(City/State and Zip Code)

For further information concerning this matter, please call:

Lean Hannimérss) sl 207 3 296972
= Naims of Pesom) e o gt Teloshons M)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

endment on ent 'on

Division of Corporations Division of
P.O. Box 6327 2661 Executive Center Cu'cle
Tallahassee, FL. 32314 Tallahassee, FL 3

CR2EO44 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
1 50&(-7/\] Welettar] , hereby resign as Vice Pm; ﬂwl S’ecchM\, TReAsuRel
’ " (Title) i
of Serafidos fFaod Seavicel Talc. ’
(Name of Corporation)
Pi3cooo449 62 , a corporation organized under the laws of the State of
{Document Number, if known)
Flop.clg
é)u,&h
: }/ C//
7 (Slgnamol' magnmg ofﬁoufdxrector
j f
W/
FILING FEE IS $35.00
2 5
Make checks payable to Florida Department of State and mail to: = F
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



