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Shah Jewelers, Inc.

November 23%, 2009
PUSHPA SHAH

3188 N. LOCKWOOD RIDGE RD., Unit 24
SARASOTA, FLORIDA 34243

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

SUBJECT: SHAH JEWELERS, INC.

Ref. Number: V06398

ATTENTION: Karen Gibson, Document Specialist Supervisor
Dear Ms. Gibson:

Encloscd pleasc find copics of the documents in duplicate. Also please find the copies of the two checks
totaling $70.00 {chock #1818 August 25, 2009 for $35.00 and check #1819 August 25, 2009 for $35.00).

Please do needful.

Sincerely,
For Shah Jewelers. Inc.

. 75"\1()&\. \AUVL\ . \‘Si@/‘/d"/ o8 Bood

Number: 1818 Date: 0009 Amoun $35.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

PUSHPA SHAH

8388 N.LOCKWOOD RIDGE RD.,UNIT 24
SARASOQOTA, FL 34243

SUBJECT: SHAH JEWELERS, INC.
Ref. Number: V06598

We have received your document for SHAH JEWELERS, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee to resign as officer/director for a corporation is $35 per person resigning.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 908A00030435

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

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



