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TRANSMITTAL LETTER

T Amendment Section
Division of Carporations

 ALPHAELITE 4 CORP
SUBJECT:

(Name ol Corporation)

DOCUMENT NUMBER: P 17000038975

The enclosed Ofticer/Directar Resignation for a Corporation and tee are submiited for filing.

Please return alt correspondence concerning this master to the following:

ALOYIOUS K NEISH

{Namw of Person)

ALLPHA ELITE 4 CORP

{(Name ot Finn/Company)

3890 WEST COMMERCIAL BLVD., SUITE 213
{Address)

TAMARAC. FL 33309
(City/Sate and Zip Code)

For further information concerning this matter, please call:

NICKLAUS ADAM 305 )21 8-0033
at |
{(Nume of Person) tAren Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made payable 1o the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Divigion of Corporations Diviston of Corporations
I’ Box 6327 2661 Exccutive Center Cirele
Tallihassee, FL 32314 Tallahassee, FIL 32301

CR2EGES (057150




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Nicklaus Adam _ Vice President
1. . hereby resign as

¢Title)
fALF’HA ELITE 4 CORP
o
{Nume of Corpuoration)

P17000038975 , . . . .

- corporation oreanized under the fuws of the State of
{Document Number. itknown)
Florida

(Signature of resigning efficer/director)

FILING FEE IS 835.00
Make checks payable to Florida Department of State and muil to:

Amendiment Section
Division of Corporatons
PAY Bos 6127 o
Tallahassee. Florida 32314 R
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