o N05 peve d3H 7o

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone 5)

[]rckur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGO

500296044725

UZ/c8/11--01006--007 #+35.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

VICENTE MAYANS
7076 SW 22ND STREET
MIAMI, FL 331565 US

SUBJECT: PANTEON DE LOS HEROES HERMANO LA FE, INC.
Ref. Number: NO5000008476

We have received your document for PANTEON DE LOS HEROES HERMANO
LA FE, INC., however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $35.00.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 017A00002419

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Fhnkeon de los -l—‘LMaS Auf/vm Lﬂ«?ﬂ dnc,

(Name of Corporation)
DOCUMENT NUMBER: N09000008476

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

Please return all correspondence concerning this matter to the following:

\ ,V] Cente WMay ans

{(Name of Pérson)

(Name of Firm/Company)

ol S U, 22nd Spreef

(Address)

Mione . Fl. 3355

{City/State and Zip Code)

For further information concerning this matter, please call:

\/}cu-LJ’e, umﬂAS at ( ) ‘
(Name of Person) j (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 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CROE044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, __\‘L\_(;Q_\LM_EA‘FML, hereby resign as &Q,UF e
(Titlei

of@@rﬂ'acn&lo l"bs l’\!foﬁ ]’\meta/\o Llf'\ E@} :Cnc .

(Name of Corporation)
N05000008476

{Document Number, if known)

’Plo\/ibn

, a corporation organized under the laws of the State of

b=
o
. p - b
- — ST
(Slgnaﬁf resugm?g offt€er/director) Vicente M 1 :&6
. 5 Je

Bin

FILING FEE IS $35.00

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

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