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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

RHONDA BONACQUIST!

615 CAPE CORAL PKWY WEST
SUITE 205

CAPE CORAL, FL 33914

SUBJECT: FLEXIBLE CLASSES ON DEMAND INC
Ref. Number: P14000030541

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filted and is being returned to you for the
following reason(s):

There is a balance due (of $10./d@ to the atftached fee schedule for a
breakdown of the fees. Please return-acopy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
15 a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 721A00028982

www.sunhiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee Florida 39314

Filiz: T2



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

subsect: S\exble Qlusses on Ve o (A

(Name of Carporation)
pocumeNT NumBer: T\ 0000 3¢€54 | = 28 e ence. nuatlec!

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

Please return all correspondence concerning this matter to the following:

A n%}r\ow\,; Yo NQCY gist |

(Name of Person])

F\" tx;\ﬂc Classes 6a Derng ne o{

(Name of Frirm/Company)

415 Cape Casal Phuoy W Switeacs

{Address)

Cnpe Cow ). E£L 33914

(Criv/State and Zip Code)

For further information concerning this matter, please calk:

}\zmrl ago N AL fiidL, sk at ( EQ\;{S[% . FS 160490
Area Code

(Name of PBrson) ¢ & Dayume T Llc,phum Nurher)

Enclosed is a cheek for $35.00 made payable to the Flonda Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIED (05/13)
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OFFICER / DIRECTOR RESIGNATION i1 EF

FOR A CORPORATION
W2 0EC 13 Py g: 5

’CPE; 'f‘ FoET g .
s Ui STATE
Tﬂ' ‘;“‘I‘— ,-..‘:[;_'"—!;_‘_}-’E

. hereby resign as "/:?

v Dlerdle Oasses  on D mand

(Name of Corparation)

?’qu:gﬂ*g L’{ ’, _a corporation organized under the laws of the State of

(Document Number, if known)

c\um&&

(Tle)

! o, e

u I of resigning ofuter/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Divigion of Corporaiiens
PO, Box 6327
Tullahassee. Florida 32314



