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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

AFNcw  INC

(Name of Corporotion)
DOCUMENT NUMBER: AN ({8000 06 4/4;7_3

The enclosed Officer/Directar Resignation lor a Corporation and fee are submitted tor filing

SUBIECT:

Please return all correspondence concerning this matter to the following:

\ -
Dooa M Seoge

(Name of Person)

1F Mo woING,

(Name ol Firm/Company)

1400 5. RogeeS CiRerE # 1]
(Address)

\BUUJ P)érou, DI 53467

(C/State and Zip Code)

For further intormation concerning this matter, pleasc call:

b(,,u,uA L{ ] géLU/ZK_ Y Jbof ) AI27-i3af X Rc;‘j
{Name of Person) tArca Code & Davtime Telephone Number)

Enclosed is a cheek tor S35.00 made pavable o the Florida Department of State

AMailine Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 2661 Excounive Center Crirele
Tallahassee. VL 32314 Tallahassee, FL 32301

UR2EDST 105 1.5y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. M\'C—-\ﬂaﬁk C— Ce_f‘ V\ﬂ-C/L\ . hereby resign as 7/";"-‘150"/ e
y TTitic)
o fF oW INC-
(~Name of Carporat:on)
/\,/1' O 0000 /M 7y . a corporadion organized under the laws of the State of
fDocument Number. if xnown)

FLorih

{Stzaature of resgmng ofTiceridirector)
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FILING FEE 1S $35.60
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Make checks pavable to Florida Department of State and mail to

Amendanent Seetion
Laiviston of Comporations
PoAd B 6327
Taltuhawey, Floridn 323143




