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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CEY AR GD FiLH MARWUYT T nc.
{(Name of Corporation)
DOCUMENT NUMBER: POIOOD 135100

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

Please retumn all correspondence concerning this matter to the following:

MARBD €. Moo A

{Namg¢ of Person}

Ley JARLO FisH HMarieT Lnre
" (Name of Firm/Company)

TS sy G Py Pyl lE5
(Address)

PEMA Dol Pries FL | 32023
{City/State and Zip Code)

For further information concerning this matter, please call:

MARIO . pieED A 4186y 23F 56T H
{Naine of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Florida Department ol State.

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHR2EOH (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PACLADEDT

ENOARDO NHERRTLA hereby resign as
{Tatle)
of Key InAeO FiSH HARKLET Tnre.
{(Name of Corporation)

POAoo O 135 (0O . a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE 1S 335.00

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

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