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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 14, 1999

FLORENTINO & HAYDEE PRIETO
21546 LITTLE BEAR LANE

BOCA RATON, FL 33428 o O
SUBJECT: ALA INDUSTRIES LIMITED INC. ' oon
Ref. Number: F35000000438 a5
PRI
= F
We have received y

our docurent for ALA INDUSTRIES LIMITED ING. and your
check(s) totaling $3

5.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

l':ﬁ o R
Please review the enclosed printouts and be more specific on which corpof.ﬁ‘ftﬁ__)n bt
you wish to resign from. I

zx & T
Please return your document, along with a copy of this letter, within 60 dayszor — T
your filing will be considered abandoned. SA

If you have any questions concerning the filing of your document, please?%QEI e I
(850) 487-6916. 2
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Corporate Specialist Letter Number: 799A00036 )
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



OFFICER / DIRECTOR RESIGNATION

I, ,%Vm??ue ﬂz}ifa

_, hereby resign as Ve FocsoidenT

(T 1tle)
. o L u‘, -'(.-w £ of
of ﬁl{% y@ m“fisz{‘eé _Lﬂﬂ,, foge
(Name of Corporation} L -t
a corporation organized under the laws of the State of
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and affirm that the corporation has been notified in writing of the resignation. T7 &= T
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(Signature of resigning officer/director) e
2E o
mm

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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