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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

OFP T— W APVERTIS/IvVE Zai—

SUBJECT:
(Name of Corporation)
POCUMENT NuMBER:__ |~ 0 00000 |05 9
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing, e

Please return all correspondence concerning this matter to the 'foil;:)ufing:

AL ERef T B0 TELLO

(Name of Person)

OPLT-In APVECT)SE ZA/C

(Name of Firm/Company)

L1 nmw HAVE

(Adcress)

Foriiane Rl [ FL 33064

(City/State and Zip Code)

For further information concerning this matter, please call:

ALERE) T BOTELLO w(95Y ) 32— 2052
(Name of Person) (Area Code & Daytime Telephone er

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CRIEG44(11/02)
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OFFICER / DIRECTOR RESIGNATION s
FOR A CORPORATION 3y . f"’a?,;%{gk
Fiy ¢
& s

L ALFRED T 0 TELLD , hereby resignas_ [ LS/ T SECTETACY,
. TTRESS "’/*"g'fl’ﬂe%% Ore ECTOR
o OPT-Iv ADVECTISINVG |, T/,

(Name of Corporation) :
Po)ocooo 05 9

{Document Number, if known)

ELORIDS

2

s TR

,a corporati;ﬁ oréax;,iiéd mder‘fhe laws of the State of

FILING FEE IS $35.00

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

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



