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; TRANSMITTAL LETTER }
TO: Am ndnllent Section : f

Divisioii of Corporations

,
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;c | (Name of Corporatmu) T
i

DOCUMENT NUMBER: P95000055588', I f

The enclo ed Ofﬁccr/Dlrector Remgnatlon for aCorporatlon and fee are submlticd for filing.

SUBJECJ f BHAGYDDAYA NG

Please retyrn aH corrcspondence concernmg this matter to the followmg

} | ¥ x

Sperry. : : f ‘
“(Name of Person) ' " o= i

Bruce J. Sperry, P.A. ’
l i ('Nrameof' F;mm’Company) = R T T
10

For . 0 as -

€

3 Alexander Street South Suite 1 :
R (?'sﬁd_ess) ' N
} ' . .
P1Lnt City, Florida 13563-8400 - -
) (Uty/Stateandep Cﬁfe) ' - e

=T

— . 1

i ‘ ‘ . oL R B
Bruce J. Sperg o at 813 754-3030 ‘
~ T {Name of Person) = " {Area Code & Daytime Telephone Number)
P ' j L H .

For further 1nfor1nat10n concemmg, y this matter please call:

T
i

Enclosed is a check for $35.00 made pz;‘lyablle' to the Florida Department of State.

Mailing Address: Street Address:
Amendgent Section Amendment Section

Division of Corporations o Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street !
Tallahassee FL 32314 Tallahassee, FL 32399

CRIBOIA( 1/02)
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,BAKE B.'I,-LLA N gherebyremgnas‘ D1rector and Treasurer

- (Title)

: 1 |
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BHAGYDDAY'A INC.

}
Pl_gofooossss,s

i

fName ofécrpcrahon)
I

ST corporanon organized under the laws of the State of
(Document Number, if known) . . .

i :
Florida . .

f | , :

E k (S;gnarure of reSlgrung offi cer/dlrector) )
; o
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| FILING FEE IS $35.00
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‘Make checks payable to Florida Department of State and mail to:
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Amendmcnt Section ‘
i Dlvxsmn of Corporallons

© ! “T.0.Box 6327 o
Tallahassce, Flonda 323 14
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