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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ lao AR T CoRT" .
< (Name of Corporation)

DOCUMENT NUMBER:__ P 000 000 33400
The enclosed Officer/Director Resignation for a Cotporation and fee are submitted for filing.

Please return afl correspondence concerning this matter to the following:
—dua R GARCIA | L
ame of Person)
é Egame o; Flﬁgégmpany.i
G601 fo-{- Tdf: AVE.
{Address)

(A, Flo 22166

v (CityState and Zip}?odej

For further information concerning this matter, please call:

J\,uﬁu_%;ﬁé&c /A s dog ) 4702935
ame of Person) rea Co aytime Telephone Number

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

Mailing Address: Street Address:
Hendment Section Am ent Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION G /‘f“/<
FOR A CORPORATION i W, &y
oI
‘;":f i f - £4 &
L o Sy
" ";‘/. v
§
_PRUANDO GpllEGD herebyresi PRES DEMT
L 4 7 - | ereby resign as 7 AN
of AACHART CORY - :
{Name of Corporation)

_&DQQQQJLM a corporation organized under the laws of the State of

(Docuifient Number, if known)
ELORIDA

- 2 /] /2

fure of resigning ofiicer

FILING FEE IS $35.00

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

Amendment Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314



