| FAMIRCRATR AR

- 800243916928

(Address)
{City/State/Zip/Phone #)
' 01723/ 123--01025--031 35,00
[]rckup [ war [ man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status o grcg
= SS9
‘ - Dm
n -,,E_n
Special Instructions to Filing Officer: @ Qar-_-.
o
2 3938
Yy x@
G =
o gﬁ
=z
i

Office Use Only

JAN 3 1 7013
T. BROWN




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

swsmmer. Marlow, Connell, Abrams & Adler, P.A.

(Name of Corporation)

DOCUMENT NUMBER: G02058

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rosemary L. Martinez

{Name of Person)

Marlow, Connell, Abrams & Adler, P.A.
(Name of Firm/Company)

4000 Ponce de Leon Blvd. #570

(Address) -

Coral Gables, FL 33146

{City/State and Zip Code)

For further information concerning this matter, please call:

Rosemary L. Martinez 305 460-6539

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03112)
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. Seth Abrams hercby resign as DIFECLOT

(Title)

Marlow, Connell, Abrams & Adler, P.A.

(Name of Corporation)
G02058 , a corporation organized under the laws of the State of
{Document Number, if known}
Florida
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LD flhans

v (Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



