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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

*sumecr: AHlanhS Pineg Noﬂh (bmmmﬁu SprueS Agtriodion,InC

Name of Corporation)
' DOCUMENT NUMBER: r](Dl ZCM_

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

Please return all correspondence concerning this matter to the following:

\\w\au el kone

] (Namc of Person)

{Name of Firm/Company)

HAg Teedom Gircke

ddress)

Lake Woeth, F 3240

(City/Stdte and Zip Code)

For further information concerning this matter, please call:

Jacno \JLpelkone) . S0\, S(°]- 2192

{Namd of Pdrson) (Arca Code & Davtime Telcphone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

JOONON DPEIODBN ey resionss Trte D b0l )

\(Title)

or AH S P\%S(Jimmggg\mwﬁr\/ Servifes Agg[,afm INC
Tplab

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

Tonda

(J/ ,
O (Sigmature of resigning ofﬁ@imcwr) 1
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FILING FEE IS $35.00 e
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S
Make checks payable to Florida Department of State and mailte: ..
w
:r’:v:f'”i £
Amendment Scction
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314



