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TRANSMITTAL LETEER .

TO:  Amendment Section
Mivision of Corporations

SUBJECT: 7.5‘»7,04 an Acodermeg

{Nanfe of Corporation)
DOCUMENT NUMBER: A /b og o0 [/ 315~

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

Please return all correspondence concerning this matter to the following:

Alfonso San %ch)

(Namc of Person)

72‘/9’)/94 B&“, AC&C/&/‘J”M

(Nayde of Firm/CompanyY

Id 214 N ALbraska Ave

{Address)

/amﬂa' Fl 3326/3

{City/Sate and Zip Code)

For further information concerning this matter, please call:

Alfonso S/”/f?,ea (813 ) Sod~2826
(Name of Pérfon) {Arca Code & Dayume Telephone Number)

Lnclosed is a check for $35.00 made payable to the Florida Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CRIEGM (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. A , ‘Fd nsP gdﬂ)llgaa hereby resign as P/C:S f.JC f)%

(Tile)

of Tﬂ)ﬁﬂ Bé?w Acaa’cmcf

(Namwe of Corpdration)

Niboooo(i31s5”

(Pocument Number, if known)

Llorida

/ {Signawure of restghimg pilicer/director)

FILING FEE IS $35.00

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

Amendment Section
Pivision of Corporations
[.O. Box 6327
Tullahassee, Florida 32314
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. a corporation organized under the laws of the State of
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