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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @@(‘V\ }DRJJ\T) o0 \UQ

{Name of Corporation)

DOCUMENT NUMBER: .._S - 95(9

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

H&\\Qu m{_lﬁ{’ MO\\J’IC\

(Name of Pcrson)

2 Aote Servde INC

Ndnu, of FirnyCompany)

Hoso 15t Ave Al

(Address)

Digllons  vol S 3318

‘(Cuv/SldlL and Zip Code)

For further information concerning this matter, pleasc call'

Alhevsither Andacien at(@ﬁ» SRU-29U0

{Name of Person) {Arca Codc & 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 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CUR2EOS4 (0513



of

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

,Kf //@7 WM{:& 2@//4//% , hereby resign as V?

(Title)

kPt ervi UC

(Nimc of Corporation)

Té/ﬁlﬁ S’ 3\ . a corporation organized under the laws of the State of

{D&Tument Number, if known)

-W/)r/(? 78

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
Taltahassee, Florda 32314



