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Attomeys At Law . L : !

: MCRAE LAW OFFICES, P.A. Ty 3

5300 West Adantic Avenue, Suite 412
Delray Beach, Florida 33484
Phone: 561-638-6600

Fax: 888-308-6020
Mitchell T. McRae

Steven G. Goerke *

* Boprd Centified Cyetd Vil Lasever

June 22, 2015

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re:  Flakowitz Family Bagel, Inc.
Document No. P99000079084

Dear Sir/Madam:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. Please
return all correspondence concerning this matter to me at the following address:
Steven Goerke, Esq.
McRae Law Offices, P.A. o~
5300 West Atlantic Ave, Suite 412 e en
Delray Beach, FL 33484 v ETT
N 1"I Il ©o e
If you have any questions or require any additional information, please contact me af the ninbér* -
listed above. S O IR
U
Thank you. R
=
Respectfully,
McRAE LAW OFFICES, P.A.

-~

By: %’/

Steve Goerke

Cc: Scott A. Simon, Esq.



' OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 Warren Daniele hereby resign s VICE-President

(Title)
[Flakowitz Family Bagel, Inc.
8]
(Name of Comoration)
P99000079084 a corporation organized under the laws of the State of
{Document Number, if known)
Florida
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(S:gnature of resignmg oflicer/directdry—
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S o
V.v: ':-: :z.‘
FILING FEE IS $35.00 R
R
Make checks payable to Florida Department of State and mail to: @
i S
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314




