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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussECT:_OlaY AdKo North e0npledo rl

{Name of Corporation)
DOCUMENT NUMBER: 72 5206

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

Please return all correspondence concerning this matter to the following:

Eledio R, Prehavd o

{(Name of Person)

Stac dakg poct L\ Ovrron odorR QSS’DCQ&’{‘!FUW

{Name of Firm/Company)

605 fes Daty LA 4106
FAddress)

ml‘qwl‘ F_C 33179

(City/State and Zip Code)

For further information concerning this matter, please call:

Eludin ?\e‘aaw[@ 21(30S | 362877

{Name of Person) (Arca Code & Daytime Telephone Number})

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

Street Address:

Amendment Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EM (0513)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, E/IW"/‘O H ?Jc!qa VC/O

, hereby resign as Secye ta Y

(Titlc)

o Star Aake )\)'01('1/\ fCOmm 0D Assyeaat oL
(Name of Corporation)
12.5206

{Document Number, if known)

,a corporation organized under the laws of the State of
Flovidac

Lol Q. Coadion ko

I-(3-20/6
(Signature of resigning officer/director)

FILING FEE 1S $35.00

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




