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TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

Advendt Inc.

(Name of Corporation)

DOCUMENT NUMBER: P14000023895

SUBIECT:

The enclosed Officer/Director Resignation for a Corporation and fec are subimitted tor filing,
ease return all correspondence concerning this matter to the following:
Debbie Childers, EA

{Name of Person)

DA Accounting Inc.

{Name of Firm/Company)

4534 Waring Road

{Address)

Lakeland FL 33811-2834

(CriviState and Zip Code)

For further information concerning this matter, please call:

Debbie Childers, EA . 863 | 619-8702

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed 15 a cheek Tor $35.00 made payable 1o the Flonda Department of State,

Mailing Address: Street Address:

Amendment Scction Amendmient Section
Division of Corporations Division of Corporations
PO Box 6327 2661 Exceutive Center Circle
Tallahassee. FL 32314 Tallahassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Fin. Controller

Beijin Baran b et o
- hereby resign ax

¢Tithe)

Advendt Inc.

of
LName of Corporatien)

P14000023895 o e
_a corporation organized under the laws of the State of
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Florida
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FILING FEE IS $35.00

Make cheeks pavable to Florida Department of State and mail to:

Ametdment Seetion
Division of Corporations
PO, Box 6327
Tallahassee. Floridn 32314
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