{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue [ war [] maL

(Business Entity MName)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEAAEANTOR

TALLTN
FEB 27 007

N

300339892263~

-

LO:¢ Hd 1€ Hyr oz



\

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

_ SHREE HARI PSM INC
SUBJECT:

(Namc of Corporation)

DOCUMENT NUMBE R [16000073420

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

Dvora Weinreb. Esq.

(Name of Person)

Law Offices of Dvora M Weinreb PA

(Name of Firny/Company)

20283 State Ruoad 7. Suite 400

{(Address)

Boeca Raton. FL 33498

(City/Statc and Zip Code)
For further information concerning this maticr, please call:
Dvora Weinreb 954 274-7730

at ( }
{Name ol Person) (Arca Code & Dayvume Telephone Nuimber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite B0

Tallahassce, FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE 1S 33500

Make checks payable to Florida Department of State and mail (e
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