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FLORIDA DEPARTMENT OF STATE |

Division of Corporations

October 26, 2017

GERARD ALSIEUX CEO
VAC VENT, INC.

5038 FLGRENTINE CT
SPRING HILL, FL 34608

SUBJECT: VAC VENT, INC.
Ref. Number: P16000069989

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 dogqument submitted cannot be filed to make changes in th
officers/directors of a corporation. Enclosed is the correct form for making thesé

'changes.

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

At

Please return your document, along with a copy of this letter, within 60 days or
your filing|will be considered abandoned. '
I
If you haye any questions concerning the filing of your document, please call
(850) 24516050. [
| '

Susan Tallent
Regulatory Specialist || Letter Number: 317A00021669

www.sunbiz.org
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