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Meenakshi A. Hirani, P.A.
Meenakshi (Meena) A. Hirani
LL.B., MCL, MBA, JD.

Attorney At Law
2265 Lee Road, Suite 109 Licensed to practice
Winter Park, FL 32789 law in Florida,
phone: (407) 599-7199 ’ District of Columbia,
Jax: {407) 622-2120 Mabharashtra-India

hiranimeena@yahoo.com

April 28, 2014

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attn: Cathleen Carrothers
Ref: #914A00007552
Dear Madam:

With referenced to attached amendment for our client, upon calling your office, we were
notified that you are holding the amendment for document # P97000036723, Dr. Draynani,
Inc., and need for us to send you and additional $35.00 fees as it pertains 1o two people
resigning. Attached is the check # 2791 in the amount of $35.00 additional amount for the
same. You already have a Check # 2783 for $35.00.

Please feel free to call us if you need any other information. Thank you.

Sincerely,

N e~y A Piva

Meenakshi A, Hirani

Encl:



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: DE . DR YA AN 1N .

(Name of Corporation})
DOCUMENTNUMBER:. A T 0006 RGTRD

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

Pleasc return alt correspondence conceming this matter to the following:

PR . DRNRPANAN

(Name of Person)

DR . DARPANANY 1IN

(Name of Firm/Company)

QR WorLY ceNTER NRWE SVITE D

{Address)

Oiands T 38 |

{City/State and Zip Code)

For further information concerning this matter, please call:

Meenaksh, A- Hwauu G b7 595 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
= - €1 May B Hanadeh
N _ !' ?o \ ht:%:by resign as Opdn e / N G\f\ﬂﬁ‘ ed
/ {Titley

of Bw.fl\arjam ani. z;nQ

(Name of Corpofation)

(P q 7 @ Az © 3 G 75\? i a corporation organized under the laws of the State of

(Document Number, if known)

T loyida,

[ |
/‘M’?/ }/JZMJ«G/;-/\_/ . \l\mff f%. Hp{g\f!ﬁDEH

7_ (Signaiurc 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 mail to: Secretary of State

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



