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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q.Lu \GOU\’ (arDae \ng

T (Name of Corporation)
DOCUMENT NUMBER:__P \ 0004 T4

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

Plecase return all correspondence concerning this matier to the following:

NS\ ?\cc \

{Namc of Person)

\'\(\muﬁ Yo\ At €

(Name of Firw/Company)

D’] AS  Commp & Www

(Address)

_ Nt Doy TL 34289

(Citv/State and Zip Code)

For further intormation concerning this matter, please call:

“\O\O\ Q\L( \ (441 ) Sbd SHED

(Name of Person) (Area (,odu & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 26601 Exccutive Center Cirele
Tallahassee, FL 32314 Tallahassee, FL 32301

CRIEQ44 (05713)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

NOLA RICCI
2735 COMMERCE PARKWAY
NORTH PORT, FL 34289

SUBJECT: SKYIGOLF GROUP, INC.
Ref. Number: P19000047476

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 119A00022121

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, \_B\JS\'\. s \’\M LA\\Q . hereby resign as C 1

(Title)

of. %\‘—\4‘ \O\‘O'Lfk GW'DL.«Q N -

{Name ol Corporation)

PyACOO04 141w

{Document Number, if known)

o A

.a corporation organized under the laws of the State of

(Slgnal{rc of reSikning ofdger/director)

12 a0d il

60 01 HY

FILING FEE IS 335.00

Muake checks pavable to Florida Department of State and mail to:

Amendment Section
Divisiun of Corporaiions
P.O. Box 6327
Tallahasser, Florida 32314



