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TRANSMITTAL LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: @@0(36}’) B%CL\ /@CML L?C} :

(Name of Corporation)
DOCUMENT NUMBER: N (p OO0 00 é 2 ?

The enclosed Officer/Dircctor Restgnation for a Corporation and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:
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{(Names=Person)

ﬁfifﬁpem Bg&o /Q[)anJ

(Name of Firm/Comps: m\)

LT Avenida De PNaye Ave

{Address)

5ara5¢{;,p, cL 3SY242

{Citv/State and Zip Code)

For further information concerning this matter. please call:

M, ke ( pget}{um ‘ﬁ AU 394l
{Nam¢ of Person [Alt.d C0(|L & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 2601 Executive Center Cirele
Tallahassee. FI. 32314 Tallahassee. FL. 32301

CR2EMS {05713



OFFICER / DIRECTOR RESIGNATI‘ON.
FOR A CORPORATION

. hereby resign as D irector
(Title)
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I, mﬁr‘\cjx Le.

Peopt’_n %&QQL\POQ_J T NC..

of
{Name of Corporation

a corporation organized under the laws of the State of

Nib 00000 (2 %I

(Document Number, il known)

Flor /da
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and ma%{l
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



