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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AME[}C/M/ DILEZY /,45(94/475;({ I C

(Name of Corporation)
DOCUMENT NUMBER: /006 000194280

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

Please return all correspondence concerning this matter 1o the following:

NAID 4 Clom/ALD

{(Name of Person)

Am erican  DonTaL LAI.?O(/«PTW‘Y s Ve

(Name of Finm/Company)

1449 MALAV I LLA  AuE

{Address)

F1. Mens Fr 334ci

(Citv/Sudte and Zip Code)

For further information concerning this matter. please call:

Davio B Liplifats o 239 \ 9%6- 3329

(Naime of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable 1o the Florida Deparument 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. FLL 32314 Tallahassee, FL 3230

CRIEQ4 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l. DA‘/“J AVW"”“" GIDMFA’LD . hereby resign as 7“95‘5"(‘5‘(

{Title)

of. /]mfuaw DerraL LAB s 4 TO0KN , /#M€<

(Name of Corporation) 7

FOLOoo 441§ 0

(Document Number. i known}

FLog04

.a corporation organized under the laws of the State of

(bid oy o

{Signature of resiggfng officer/directops”
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FILING FEE IS $35.00

‘33
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Make checks pavable to Florida Department of State and mail to: ™

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



