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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020

SHANTELL MONIQUE COHEN
LACASTA NOSTRA, INC.

9367 RIBAULT AVENUE
JACKSONVILLE, FL 32208

SUBJECT: LACASTA NOSTRA, INC.
Ref. Number: P14000023140

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE PRINTOUT ATTACHED SHOWS THE CEQO AS TEFLON OF AMERICA
INTER VIVOS TRUST. THIS NAME MUST BE PLACED ON THE FORM AS
THE OFFICER/DIRECTOR RESIGNING. PLEASE AMEND ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

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

Susan Tailent
Regulatory Specialist | Letter Number: 320A00016337

www.sunbiz.org
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TRANSMITTAL LETTER

L4

TO: Amendment Section
Division of Corporations

Lacasta Nostra, [nc

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: " 14000023140

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
* Please return all correspondence concerning this matter to the following:

Shantell Monique Cohen

(Name of Person)

Lacasta Nostra, Inc

(Name of Firm/Company)

9367 Ribault Avenue

(Address)
Jacksonwille. Florida 32208

(Cuty/State and Zip Code)

For further information concerning this matter, pleasc call:

Dermick L, Smith (32] )662-13]6
at
{(Name of Person) (Arca Code & Daytime Telephone Numnber)

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 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E0S (05113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! r \/\t/l S
“eflon of e el WD
Shantell Monique Cohen CEO \ u

, , hereby resign as
(Titic)

Lacasta Nostra, Inc,
ot

(Name of Corporation}

P14000023140 . . .
. a corporation organized under the laws of the State of

(Document Number, if known)

Florida
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FILING FEE IS $35.00 = =)
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Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



