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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Adi M&l f nrz \ }LWM

/ (Name of Cbrporation)
DOCUMENT NUMBER: £ 08000001018

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

Piease return all correspondence concerning this matter to the following:

_ AN LDAA Thioe \ekacd

(Name of Person)

Adyenalina,

{Name of Firm/Company)

085< NE Ifo’Hl Ave, Swule ¢ib

(Address) 7

Notth Mgy Beoch, Fr 33174
{City/Stdte and Zip Code) .

For further information concerning this matter, please ca]l:

Thia. Lekach w305 ) FTo-yypg

(Name of Person) (Area Code & Daytlme Te]ephone Number)

,4,‘.., ,.,,,‘.\'q., ...n ui 4 ,u n Ateati I

Enclosed is a check for or $35.00 made payublt to the Flor lda Dep'rtmuu of State

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQ44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, (\‘\\d\ﬁ:@l LA)C;I\‘Os 2 , hereby resign as CF:,O

(Title)
of Adceraling , Encorpagtel

(Namwe of Corporationy '

C 0 80 0000 | D ! X , a corporation organized under the laws of the State of

(Document Number, if known)

Nedada_

(Stgnature of resigning officer/direcior) ——

FILING FEE 18 $35.00

. < UTTITATC TG At v
MAKE CIECRs puysiic 16 1 1o ad TP

Amendment Sectiqn
Division of Corporalions
P.0. Box 6327
Tallahassee, Florida 32314




