(Requester's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pexur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ten
cn o
Ly lr:?‘l T
FH oo =
“ir o f
- y
i ‘:}2 i
.?:-'u: ™~ c.‘-f
o -
. . L T
L) \Q Q\m‘&\ %\'-\c)ér\u\ e,

ARG OROR

400254771304

B T T £ Ll
LA 13- - 020 #e35.D

"




o TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Avc Ar\@ Zl

s s hamn Feschoo!
DOCUMENT NUMBER:

{(Name of Corporation)
Posero 24167

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

Please return all correspondence concerning this matter to the following:

Tresia Presswert

(Name of Person)

Ak Angels Chnstian Fresghoo (
(Name of Firm/Company)

455 W Cedey 5t
(Address)

stet Roer FL 2d¢2d
{City/State and Zip Code)

For further information concerning this matter, please call:

Tresia Hesswerrh (352 17953360
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address:
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, wl({(,&lﬂ/\ ?f’/%WM , hereby resign as VIC;f/ Hreodent
of.

(Title)

A Argels @#msﬁm Freechouo|
{(Name of Corporation)

POS0001287(1

(Document Number, if known}

, a corporation organized under the laws of the State of

|_ABignature of resigning officer/director)

FILING FEE IS $35.00

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