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TRANSMITTAL LETTER

»

TO:  Amendment Secuon
Division of Corporations

SUBJECT: ?'\!QLE\MMG LOG/LST{CS COMP

{Name of Corporation) N
DOCUMENT NUMBER: T ¢} Ccoele 33§

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

Please returg all correspondence concerning this matter to the following:

HEQ WA VR BENE9E T

{Name of Person)

Aenocoy T uthamin wai

(Name of Firm/Company)

3¢ AW e ST

(Address)

Minmy 0 3246

(Citv/State and Zip Code)

FFor turther information concerning this matter. please call:

BeanQuE BEATEM o303, Y99 50 99

(Name of Person) (Area Code & Daytime Telephone Number)

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

Matling Address: Street Address:

Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2001 Exceutive Center Cirele
Tallahassee. FLL 32314 Tallahassee. FIL 32301

CR2IM3 105/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. HENRL@\JE ’BE“EQW‘ . hereby resign as ?}TFC—’ ‘&D

{Tithe)

o PURCRASING  LOCISTICS Conp

{Name of Corporation)

- A ’ . - . N ~
! CDY occoe 3 ¥ 6 . a corporation organized under the Taws of the State of

{Document Number, tf known)

Flomvon

i

(Siglullun»nf'fusfgning officer/director)
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FILING FEE IS S33.00 -

Muake checks pavable to Florida Department of State and mail to:

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



