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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

someer. . ARANNCLE (DRf

(Name of Corporation)
DOCUMENT NUMBER:. ELF DO @D D 3629

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

Please retumn all comrespondence concerning this matter to the foilowing:

A \boects Thlerian i

(Name of Person)

#E N /)

{Name of Firm/Company)

4201 ¢ (P4 st

(Address)

Miam, JFL 33513946

{City/Statc and Zip Code)

For further informanon concermng this matter, please call;

Alerts Taterion TE a 986, 317 -735

(Name of Person) {(Arca Code & Daylime Telephone Number)

Enclosed is a check for $35.00 made payable 10 the Florida Department of State.

Mailing Address: Street Address;

Amendment Scction Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CRIEDG (05113)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L A ”y[lfo :D’)f@f;(t.ﬂ jﬂ; . hereby resign as ‘b; (e o

(Title)

o ABANACLE (oRE

(Name of Corporation}

F 4 4omppd36 24

{12ecument Number, it known)

.a corporation organized under the laws of the State of

Deleuare (‘fa.},?r\ FIOf:d@)
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FILING FEE ES $35.00 : x:
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Make checks pavable to Florida Department of State and mail to: =7 o

Amendment Section
Diviston ot Corporations
P.O. Box 6327
Tallahassce, Florida 32314



