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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ama{’/oﬂﬁﬁ ForR (CowetiTu T/o.u/’\!\@fb NTS

(Name of Corporation)
DOCUMENT NUMBER: /\/ /20000 // 43 L/

The enclosed Officer/Director Restgnation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

[L)i\\\@z_ D XS

(Name of Person}

AMeRICANS  For @JHST\TO'T\O.UY‘\‘-:QL\Q\‘\'TS Toc

{Name of Firm/Compuny)

s 1\@5& weon Nue

(Address)

Aolly Nt F1 23117

] (City/State and Zip Code)

For further information concerning this matter. please call:

(W S XS a( 3Py ASOT -Bda

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Depanment of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, F1 32303

CRIEGH (D3443)

Troc



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, m\% 5 K J\é . hereby resign as @QE’S\DLU—H

{Titlc)

Americams For CamsT i TUTIomAL /_—42119&75,.‘/ JC

(Name of Corporation)

A/ /% OOOO // ‘7[54 .a corporation organized under the laws of the State of

(Document Mumber. if known)

Floe 104

AN = -

V' (Signatiy of resigning offider/directon)

FILING FEE IS $35.00

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

Amendment Section
Divisiaon of Corporations



