1 Ppoooo 105427

— ORI TR R

(Address )
StatelZ _
et ? {9<11/03—-01043--003 *%35.00
[] Pick-up [ wal ]
(Business Entity Name)
{ ber)
ified C: Certificates of Status
P 2
ruction D8 . "ﬂ
I m
25 ° o
e T i
=
T2 om
A
Office Use Onl




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C’b@wy& /60/1 6@!75;2[][ ( AG- @grp@(’aj[ [“@/?

(Name of Corporation) 7

DOCUMENT NUMBER;__ | @ﬁj W@f / f SY27

The enclosed Officer/Director Res:gnahon for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chidlopher M-S, Leviton _ |

(N ame of Person)

Ahameleos Consiol Lo Coocpmial<on

(Name of Frm/CSmpany) 7

SO Nw ot cr

(Address)

Plantatien , FL 332272

(C’ity/State and Zip Code)

For further information concerning this matter, please call:

6’/7:'3\71@??/1,&;- Stanko,1 w6 y 929 5275

(Name of Person) (Area Code & Daytime Telephone 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 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



