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TRANSMITTAL LETTER

TO:  Amendment Scction
ivision ot Corporations

A WINE LESS TRAVELED CORP

(Name ot Corporation)

DOCUMENT NUMBER: F18000004138

SUBIECT:

The enclosed Ofticer/Director Resignation tor a Corporation and tee are submitted for filing.
Please return all correspondence concerning this matier o the following:

SCOTT E ITKIN

{Name of Person)

SOUTH FLORIDA TAX

(Name of Firm/Company)

12401 ORANGE DR STE 222

(Addressy

DAVIE, FL 33330

{(Citv/State and Zip Code)

For further intormation concerning this matter. please call:

SCOTT E ITKIN ,.954  458-2000

(Nanic of Persan) (Arca Code & Daviime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Fxecutive Center Cirele
Tallahassee. 1F1. 32314 Tallahassee. FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. ENZO APA PRESIDENT

. hereby resign as
’ 5 (Title)

+A WINE LESS TRAVELED CORP

(Nume of Corporation)

F1 80000041 38 . & corporation organized under the laws of the State of

(Decumen: Numbear, if kinown)
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{Signature of resigning officer/director] I~
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FILING FEF 1S $35.00

Make checks payable to Florida Department of State und mail to:

Amendment Sectign
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32714
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