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TRANSMITTAL LETTER o
‘i \?.;.‘L"?f. fﬁf{vh‘r ;—
YIS0 or C;,.“,J{-__‘; L
[ o .',.'-~-"l.. 5
TO: Amendment Section an JUL -3 ™

Division of Corporations

SUBJECT: “AE NOCAY THTEAATOR AL (M

{Name ol Corporation)
DOCUMENT NUMBER:_ T~ O € 0c0 S 5Y

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

Pleasce return all correspondence concerning this matier to the following:

Heonp e BEUg I

(Name of Person}

AGnD (AW TATRANDTRINSL

(Name of Firm/Company)

Iyo | NW U 8T

(Address)

Mt FL B3 146

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

AENQIQUG BEAROETT (307 , YS9 9094

. (Name of Person) {Arca Code & Davtime 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 2001 Exccuuve Center Circle
Tallahassee. FI. 32314 Tallahassee. FL. 32301

CR2IE(MS (DS/13)



OFFICER / DIRECTOR RESIGNATION

G e Fp .
FOR A CORPORATION WASEIART G
) CONFE .
LTl [
anm

. “PYE}\} n \.(’Q\JE BEMKOE/T'“ . hereby resign as \,}?I—Tﬂ@gwf\ / D

{Tile)

o AENQCAY  TTUTEANKTTIONDL

(Name of Corporation)

_FO ( Ceco S 8 5(/] . & corporation organized under the laws ot the State of’

{Document Number. if known)

TN DA

_/(/Sig,uam“f’ﬁt resigning officer/direcior)

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 323144



