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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ | Mira ! 1+ Cov s Association

ame of Corporation)

DOCUMENT NUMBER; NOWOCooO213 W

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

Please return a1l correspondence concerning this matter to the following:

Reinaldo Castellanos £s@

(Name of Person)

Law 0Offices of Reinaldo Castellarcs __ | )
“{Name of Firm/Company} e S

lo Nw Le Yeune Road 4™ Floor o -
{Address} R

Miam: Fl 3%[259 | |
ity/3tate and Zip Code} - - e

For further information concerning this matter, please call:

Reinalds Costellanos tBos ) 122- 000
{Name of Person) : rea Code aytime Telephone Mumber) R

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

Street Address: Mailing Address:
Amendmen{ Section Amendment Section
Diviston of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2IEQ44(0805)



I

. i*\ *
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
Ah’f’ﬂn;Q DQ vilg , hereby resign as oc oY,

ofﬂ&&wmmsmm;tnc. ,

{Mame of Corporation}
4] Q a corporation organized under the laws of the State of
{Document Number, if known}
Flarida

ignature SYlesigning Othicer/director) r--{fg
w 23
5

L=

<

mice

i

~

e

et

i
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

|- d35 90

[N ERIE

01 6 Ad



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, Antonic Davilg

, hereby resign ag { ‘. < . ’
i (%E?e} -

of \ + ! + ah Tre.
{Name of Corporation} / i
NOoWOooeo0 213 __. acorporation organized under the laws of the State of
{Document Number, if known) ST T
Flarida -
_ #
- {Signature of resigning oflicer/director)
—
E%F% &
xS

L
== 2 o™
FILING FEE IS $35.00 T B
Mo m
e, = U

Make checks payable to Florida Department of State and mail fOZ%; o

gm o

b= o

Amendment Section
Division of Corporations
P.O.Box 6327

Tallghassee, Florida 32314



