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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Insurance Claim Ceonsultanis, Inc,

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: F73000043704

The enclosed Ofticer/Director Resignation for a Corporation and fee are submatted for tihing,
Please return all correspondence concerning this matter to the following:

Ranald F [xlo

{Nume of Person)

Insurance Chum Consulwnts. Ine

(Name of Fin/Company)

711 S Howard Avenue, Sute 200

{Address)

Tampa, FL. 33686

(Citv/State and Zip Code)
For further information concerning this matter, please call:
Renald F Dele 727 647-7195

at { —
(Name ot Person) (Area Code & Davtime Telephone Number)

Enclosed ts a cheek tor $35.00 made pavable to the Flonda Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Diavision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassce, FLL 32314 2415 N. Monrog Street. Suite 810

Talahassee, L 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dawn A Ditso

) Vice President, Secretary. Pirector
. hereby resign as

Insurance Claim Consultants, Inc.

of

(Tule)

{Name of Corporatton)
POION0048704

.a corporatton organized under the laws of the State of
(Document Number, 1f known)
Florida

Digitally signed by Dawn A
Dawn A Datso patso

Date: 2020.01.20 15:29:54 -06'00'
(Signature of resigning ofticer/director)

FILING FEE 15 $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Saction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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