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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

suBJECT:__fiifum RKlec

frivis INC.
{Name of Corporation)
DOCUMENT NUMBER:__ ¥ Coocare 9599 |
The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
Savona FAroulinasen
(Name of Person) —_ ?-
P
=
Al ELcinomrer ET F
{(Name of Firm/Company) 3{;2}_1 —
T
m -
{ - Y
1508 E Commexta “-—E 6]\;(,0 g f_
{Address) = v
27 9
, o
I+, Laupcapdde, (o 25224 =
(City/State and Zip Code)
For further information concerning this matter, please call:
Savocs

FBRG u #urops at (T
{Name of Person)

) BT S5GE
{Area Code & Daytime Telephone Number)

Mailing Address:
Amendment Section

Street Address:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check made payable to the Florida Department of State for $87.5Q for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL 32399

CR2E046(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L é‘él’?CﬁOﬂL FE(I@LL[LMSV\- ,herebyresignas-&?cff*b/%éj)/fffcgsuf%

of Altam ElfcHRoicy . T, .
(Name of Corporation}
Pooocae a5 9ay
{ Document Number, if kuown)
_Ech- Rooce

. @ carporztion organized under the laws of the State of

yay

{Sigrature Of reSigning CINCCH/ CATecior)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327

Tallahassoe, Florida 32314



