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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

sunmect.__Acava whely Swin Acaveny (oep

{(Name of Corporation)
pOCUMENT NumBER:_ I [ 4 000009433 L

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

Please return all correspondence concerning this matter to the following:

HUHLezlo 6 Cuflreo

{Name of Person)

(Name of Firm/Company)

553y W 93 YL

(Address)

aleah . FL 33002

(Cuy/State and Zip Code)

For further information concerning this matter, please call:

{—\M)erzjm Cutfag, (308 ) 28Y5Y9Y

{Name of Pefson) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execcutive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CRZEQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

! v be U

. hereby resign as \) P / 5 qgfk)ﬁé?f Y
of A cwn bJprz/D(N ﬁﬁj&d )ACAME/ (o Y
PIY 000094335

{Document Number, il known)

a corporation organized under the laws of the State of
Flowrty

{Signatur¢of rcsr?ﬂ‘q\rg‘ﬁfﬁccrldircunr)

. g
”':';_ E 2]
FILING FEE IS $35.00 I @
21w
= i
Make checks payable to Florida Department of State and mail to |

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



