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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

SARAH KELAVA / HEALING HOOVES PSYCHOTHERAPY INC
1159 SE 6TH COURT
DANIA BEACH, FL 33004 US

SUBJECT: HEALING HOOQVES PSYCHOTHERAPY INC.
Ref. Number: P14000014867

We have received your document for HEALING HOOVES PSYCHOTHERAPY
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You filled out the wrong form to resign as officer. Nikola kelava has never been
the registered agent of this company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 917A00001314
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' TRANSMITTAL LETTER

TO: Amendment Section )
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: P 14000014867

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

Please return all correspondence concerning this matter to the following:

5@1 o As %L(’Md

(Name of Person)

159 SE ( (oot

(Address)

; (City/State and Zip Code) ;

For further information concerning this matter, please call:

Q( ;Q“QL kég(ﬂ_&([& at ( 35& ) EOE‘ @8(22
(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)




paong
OFFICER / DIRECTOR RESIGNATION &1 AR

FOR A CORPORATION -
o311 FER 20 AM 3: 08

1, V() LD %Q/Md , hereby resign as V!Lé pf&@( ﬁ&ﬂ

(Title)

of, H’@Zbﬁclflh JL/ZSWKO p%wlzn%mamn /ﬁ( ,
L) {Name of Corporation) { J
P14000014867

(Document Number, if known)

F{O\" l,oaa'

, a corporation organized under the laws of the State of

A,

(Signature of resigning cHicer/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




