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» TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

wiper. CORDICA DENTAL DESIGNS INC

{Name of Corporation)

DOCUMENT NUMBER: P14000071270

The enclosed Otficer/Birector Resignation for a Corporation and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ELIZABETH PEREZ DIAZ, DMD

(Name of Person)

CORDICA DENTAL DESIGNS INC

(Name of Firm/Company)

1410 BETH PAGE CT

{Addressy

BRANDON, FL 33511

(City/State and Zip Code)

For turther information concerning this matier. please call:

ELIZABETH PEREZ DIAZ, DMD (.941 .)536-1 215

(Name of Person) {Arca Code & Dayvtime Telephone Number)

Enclosed is a check for $33.00 made pavable o the Florida Department of Siate.

Muailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 2661 Exceutive Center Circle
Tallahassee. FL 32314 Tallahassee. FIL 32301
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FILED

. OFFICER / DIRECTOR RESIGNATION  SECRETARY OF STATE
. FOR A CORPORATION TALLAHASSEE, FLORIDA

15FEB 20 PN 3: 30

PRESIDENT

(Title)

| ESTEBAN ASTUDILLO VIOLANTE

. hereby resign as

+CORDICA DENTAL DESIGNS INC

{Nume ol Corporation )

P14000071270

(Document Number. it known)

FLORIDA

. a corporation organized under the laws of the State of

(Sigfliture ol fesigning offieeridirector)

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Seetion
12ivision of Corporations
IO Bax 6327

291

Tatahassee, Florida 32314




