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TRANSMITTAL LETTER

TO:  Amendment Secuion
Division of Corporations

SUBJECT: S KA V/\/) N

{Nume of Corporation)
DOCUMENT NUMBER: P 1700000 Y 249

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

’fjﬁfﬂ//?n/ﬂo (ANTY

{Namc of Person)

SRAV 2 Tnc

{Namc of Fimn/Company)

f 0 Do x A//a {
{Address)

TAmpa (Fo 37677

WCity/State and Zip Code)

For further intormation concerning this matter, please call:

Fervanno  CANTY W 40y B98¢

(Name of Person)’ {Area Code & NDavtime Telephone Number)

Fnclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee. FL 32314 Tallahassee, FLL 32301

CR2ERAS [{)571 3y



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

L_kFeryangs — (ANTY

. ) -
. hereby resign as Pres.nen]

(Title)
of SBAVIO _Fing
(Name of Corporation)
,0 177000 O [{'L/j- q [’ .4 corporation organized under the laws of the State of
{Documem Number. 1 known)
/’ Los QA-
(Signature of refigning officer/director)
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FILING FEE 1S $35.00 @ WO —
= B

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

Amendment Section
Nivision of Corporations
I*.0). Box 6327
Talkihassee, Florida 32314



