(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]reckur [ war [ maL

{Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIREMAIMINRTE

500254754065

12254 31024019 %835, 00
=y
S
T W
o ]
X
w __: N A didouryry
m - F-III.
,.",’.", - £
PR i 3
sk g FTE
¢ — gy
D &
bem [p%)

S. HAWKES
JAN =2 AM,

EXAMINER



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

LALANI CORPORATION

(Name of Corporation)

DOCUMENT NUMBER: P93000041689

SUBJECT:

The enclosed Officer/Director Resignation 1or a Corporation and fec are submitted for fing.
Please return all corvespondence concerning this matter to the following:

ANWARALI LALANI

(Name of Person)

LALANI CORPORATION

(Name of Firm'Company)

2960 TAFT ST

(Address)

HOLLYWOOD FL 33020

{Citv:State and Zip Codey

For turther information concerning this niatter. please catl:

ANWARALI LALANI 954 926-6752

(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Streer Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tallzhassee, FLL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, CARMENCITA Q. LALANI

. TREASURY,SECY. & DIRECTCR
. hereby resign as

,LALANI CORPORATION
P93000041689 |

(Document Number. i known)

FLORIDA

('Title)

. a corporation organized under the laws of the State of
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Satepdment Section
Divisien of Corporations
PO Box 6327

Fablahnssee. Florida 32374



