(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UL

900394799379

D3/ eb/2e-—HIE--015

LA ECWE

LO:h Hd 92438702




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ATHEBARI TNC

{Name of Corporation)

DOCUMENT NUMBER: N 22000150

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

Please return all correspondence concerning this matter to the following:

\@?\)h%m H\J 10N

ah‘1c of Person)

ATl HEDRE TNC

Name of Firm/Companv)

302 N L Ave

m\j’)

Locorud (o T L 2097

(City/Statd and Zip Codc)

For further information concerning this matter, please call:

\Ql(}lh}m Huldon (34 B4H,PHY

I {Name cr Person) (Area Codc & Davtime Teicphone Number)

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

Mailing 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 810

Tallahassee, FL 32303

CR2E (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\~E \O h\fOﬁ A\\ \ \'Dﬂ , hereby resign as ?QC TQ—)O Y L,

(T“T
" AIHtM@L TNC

(Namc of Corporation)
NZZOWOQED

| (Document Number, if known)

Floriph

a corporation organized under the laws of the State of
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Scction
Division ol Corporations
P.O. Box 6327
Tallahassce. Flonda 32314



