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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

MY THAFINTRODUCTIONS, INC.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER; " 7000003046

The enclosed Otficer/Director Resignation tor a Corporation and tee are subnutted for filing.
Please return all correspondence concerming this matter to the following:

Rubens Tavora

YR s ~
LINdIne vt Foerson)

(Name of FimvCompany)

4195 North Haverhill Road. Apt. 317

(Address)

West Palm Beach. Flonda. 33417

(City/State and Zip Code)
For turther intormation concerning this matter, please call:
Rubens Tavora 561 402-63583

at (
{Name of Person) (Area Code & Daytune Telephene Number)

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

Maiiing Address: Streer Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 814

Tallahassee, FL 32303

CRIEGH (D3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Treasurer

. hereby resign as
(Title)

Rubens Tavora

MY THATINTRODUCTIONS, INC.
{Name of Corporation)

of
. a corporation organized under the laws of the State ot

17000003046
{Document Number, if known}

Flonda
I, Rubens ’I’r\uonPs, wAS NEVEQ PART OF My FHAT InTAODUCI NS TVE.
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/ {S1gnature of resigning officer/direcior)
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Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



