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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

. ... CREATING BRIDGES THERAPY INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER:" 18000022751

The enclosed Officer/Director Resignation Tor a Corporation and fee are submitted for filing,
Please return all correspordence concerning this matier to the following:

Deborah T. Rocha

{Name of Persony

CREATING BRIDGES THERAPY INC

(Name of Fimy/Company)

12600 S.W. 120th Street, Suite 111

(Address)

MIAMI, FL 33186
(City/Staie and Zip Code)

For further infonmation concerning this matter. please call:

Ycnaduy Gangi [305 777-0944
at
{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a cheek tor $55.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporailons Division of Corporations
PO, Hox 6327 2661 Exceutive Center Cirele
TaHahassce. FLL 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Grace Van-Niel ‘ Direcior
. herebv resign asg
{Title)
[\CREATING BRIDGES THERAPY INC
O
{(Name of Corporation)
P18000022751 , . . ) X
.acorporation organized under the laws of the State of
(Document Number, it known)
Florida
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FILING FEE IS 835.00
Muke checks pavable to Florida Department of State and mail to:

Amendiment Sectian
Division of Corpurations
O Box 6327
Tallahassee. Florida 32314



