P0l000003 7,5

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[[]rekur [ war [ maw

{Business Entity Name)
{Documen t Number)
Certified Copies Certificates of Status

Speciat instructions to Filing Cfficen

Office Use Only

LML AAY

800027625428

01/28/04~-01053--002 %25, 00

T e
il T
—
R .
L E T
[ E—"
. [wn) r___!
F
2 U7
£
Lo

/f Lu/uw /‘//94




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Aé@ Sewvitas ,g‘P‘ A Flo- /&(

(Name of Corporation)
DOCUMENT NUMBER: £ O} 000003 71§ B

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

Please return all correspondence concerning this matter to the following:

A('e‘:( (o [l Se o .

{Name of Person)
AGA Sewvices &F S, Fla Tac.
{Name of Firm/Company)
U LY ST maver
{ Address)

Swu.u,s—e Fle., 333220

(City/State and Zip Code)

For further information concerning this matter, please call:

(J ley G lodstfein a9 1283 S P67

{Name of Person) (Area Code & Daytime 1elephone 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 Strest
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEOM(1 L/02)



OFFICER / DIRECTOR RESIGNATION LF
FOR A CORPORATION R T,
L, B

! " :’_. ::
I, éﬁi@ v, bl:u.u.\'\\ _, hereby resign as_ Z//" Ce /fcaa,v(t'w"

(Title)

o DD Seeics oF Spuly Floyick, Zore.

{Name of Corporation) ’

P ) ] 0000 37} g} , & corporation organized under the laws of the State of

{Document Number, if kttown)

= lere 2l

———

é ESlgnature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box €327
Tallahassee, Florida 32314



