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9/ 1672024

AMENDMENT SECTION DIVISION OF CORPORAT
PO BOX 6327
TALLAHASSEE, FL 32314

Dear Remitter;

Re: Return payment enctosed. Check # 00275 S350
Work {tem Date: 9/16/2024 Work [lein Seq: 12878

Your child support payment is being returned for the following reason(s):

DO 00 400

<

&N OO0 O~

The date on the payment instrument is postdated bevond the aceeprable date range.

The payment instrument is not made pavable 10 the Florida State Disbursement Unil. Do not alter and resubmit
the same check or money order.

The written dollar amount is missing from your payment instrument.

The paymentinsirament is not presented in US funds. Please submit a new check pavable in US funds.

The pavment instrument is not signed. Please sign the payment instriment and resubmit.

The payment instrument hus been changed.

The payment instnument was damaged when received and could not be processed,

We can no longer accept personal cheeks on your account. Onr records indicate vour account has an insuflicient
funds/ stop pavment history on previously submitied pavments. Please resubmit your pavment by money order,
cashier’s cheek. or certificd cheek pavable w the Florida Stute Disbursement Unit. Mail vour pavment ta the
Flonida State Disbursement Unit. Payments may aiso be made with a credit card at myvtloridacounty.com or
fl.smartchildsupport.com.

The post office delivered this payment in error, therefore it is being retumed 1o you.

There are no posting instructions included with your payment. Please resubmit your pavment along with the case
information for which itis intended.

Administrative cost.

The pavment that was submitted is pavable only to the Clerk of Court. Please contact vour Clerk of Court lor
receipling instructions.

Other: 17

The child support account has not been credited for this returned payment. Payments may be made with a credit card at
mytleridacounty.com or {Lsmartchildsupport.com or mailed to:

Florida State Disbursement Unit
P.Q. Box 8500
Tallahassee, Florida 32314

Thank you.

Florida State Disbursement Unit

1200128745

fl.smartchildsupport.com o . T




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecT___ N Sevices s CO!ZP

(Name of Corporation) !
DOCUMENT NUMBER: Pl'\ 00001 093

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

Please return all correspondence concerning this matter to the following:

Kenday — Rom at: ot

W Namc of Person)

i

S ;/. ( NaWﬁMCompan y)
1220 0OSpeey cove ot

Vo (Address)

oplando FL. 22323

(City/State and Zip Code)

For further information concerning this matter, please call:

\]PrNesﬁ Mumﬂbo L 40T ) IR I3RS -

(Namec ol Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEOH (4313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L H&N-Dﬁb{ 'E)O MFQQ—‘&‘ . hereby resign as U-I(A DQESiDﬁl\)—l

T (Tile)

of K Seweuvicel  UsSa  Corp.

(Name of Corporation) \

021000061049 2

. a corporation organized under the laws of the State of
' (Documem Number. if known)
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FILING FEE 1S $35.00 T
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Make checks payable to Florida Department of State and mail to: pE‘ =
i

Amendment Section
Division of Corporations
0. Box 6327
Tallahassce, Flonda 32314



