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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

DR. DARYANANI
8216 WORLD CENTER DRIVE SUITE D
ORLANDO, FL 32821

SUBJECT: DR. DARYANANI, INC.
Ref. Number: P97000036723

We have received your document for DR. DARYANANI, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ONE RESIGNATION PER FILING.
If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Cathy A Carrothers .
Regulatory Specialist Letter Number: 914A00007552

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations FILED
May 06, 2014 08:00 AM
suBJECT: DR . DN YA CIAN INa . Secretary of State
(Name of Co}poration)

DOCUMENTNUMBER:. 1 1O 006 3GLT

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

Please return all correspondence concerning this matter to the following:

DR DARYPANANY

(Name of Person)

DR . D ARPANANY INC

(Name of Firm/Company)
RRAG \WorLY cENTER NWE SOITE D
(Address)

Oands, T 3%a8|

(City/State and Zip Code)

For further information concerning this matter, please call:

Meenaksh: A- ch\m o1a 07 . 599- 7199

(Name of Person) A~ (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 . Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

P

oy /[,Mc&éer\ & Hamadeh § . hereby resign as Owneﬁx/mexr\aﬂ“e/i

(Titley

of ‘B'ru_l\amdf'e( Aanl, [nQ

{(Name of Corpofation)

(P CT ‘7 @ 0 Z © 3 6 7‘:2 3 , a corporation organized under the laws of the State of

(Document Number, if known}

Tlorida

Qw* /MGLW\&M——‘ __MAzen 3 HAMADEH
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/

/

/ f o~

VA B
/ (ignature of resigning officer/director) -/

FILING FEE IS $35.00 FILED
May 06, 2014 08:00 AM

Make checks payable to Florida Department of State and maﬁﬁf:retary of State

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



