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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect__ AMERICAL  TRA ffi&uﬂ’?’ L. |

(Name of Corporatxon)

DOCUMENT NUMBER: e b et e B FRT

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Alfdwso L. Driebo- Reyec

(N ame of Person}

RHERICRL FRATERNTY 1< S

(Name of Firm/ACompany)

(Addrefs)

ﬁm JFLOM,@ (74

7 (City/State and Zip Code)

For firrther information concerning this matter, please call:

LF N £-":n\f Per{gnc): 0- Erat L@i&%&) & Iéy{;mge Tekéh%?jumber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL 32399

CR2E044(11/02)



FILEp

#
OFFICER / DIRECTOR RESIGNATION " SEP 14 AM1: 30

FOR A CORPORATION iR e /gss ror frﬁ " 0
1DA

L Mﬁm &Uhféo , hereby resign as )/éﬁ@,é&

(Titie)

. Buepican )F@ﬁﬂzzﬁzww Tue

{(Name of Corporation)

., a corporation organized under the laws of the State of
(Document Number, if known) P

FLOR /DA L

ﬁ()‘\lord Saadiqg O

(§/igna’nu‘e of resigning officer/director) ¢

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



