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TO: Amendment Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: Mr—"ﬁo\o Lo

(Name of Corporation)

DOCUMENT NUMBER:__ ¥\ 300009113

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

Please return all correspondence concerning this matter to the following:

(Name of Person)
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myCompany)
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¥ (Address)
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(City/State @hd Zip Codc)

For further information concerning this matter, please call:

Cindu  Reuran

a(eOt ) L ~T38S

)  (Name of PerYon)

{Area Codc & Daytime Telephone Number)

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044 (05/13)

Street Address:
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2016

AISHA MCKNIGHT
ASPIRE HEALTH, LLC
1485 LIVINGSTON LANE
JACKSON, MS 39213

SUBJECT: BAMBRTN10 INC
Ref. Number: P13000097134

This will acknowledge receipt of your corresbondence which is being returned for
the following reason(s):

You have completed the wrong application. Please complete the corporate
officer/director resignation form. We will need the filing fee for this on because
there was not enough money to file this resignation. We will need $35.00.

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.

Diane Cushing
Senior Section Administrator Letter Number: 416A00002656
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l,’?\ﬁ\b&"\ ADUJA\M , hereby resign as 0@/ ﬂ“ "-W

(Titlc)

| of_BRourmor INIO ') e ,

" {Name of Corporation)

| ‘P \ 3000041\ , a corporation organized under the laws of the State of

{Document Number, if known)
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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, Flonda 32314




