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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: FOGAC DE MINAS CORP.

_ {Name pf Corporation)
DOCUMENT NUMBER: PO1000019985

The enclosed Officer/Director Resi gnation for a Corporation and fee are Sub;mrittedifor filing,

Please refurn it correspandgn;e concerning this matter to the following:

EDSON RIBEIRO o L
L= = ;*(I\Iaf:ncoTFerson) T o -:c:tf{,ﬁ
ALPHALEGAL SERVICESCORP BE

(Name of Fim/Company) ST e 3%

20513 CAROUSEL CIRCLEWEST o

(Addressy - T T 't'cgii’:

=5

BOCA RATON,FL. 33434 =0
e T - {Caty/State and Zip Code) o - -

For further information concerning this matter, please call:

EDSON RIBEIRO

i _ at ( 561 ) 542-1473
{Name of Person)

(Area Code & Daylime Tclephone Number)
Enclosed is a check for $35,00 made pavable to the Florida Department of State.

MaﬂinF Address: %ﬂgngt Address:
endment Section o endment Section
Division of Corporations

Division of Corporations
P.0C. Box 6327 409 E. Gaines Sireet
Tallghassee, FI. 32314

Tallahassee, FL 32399

CRZEI4(11402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I PATRICIA DELANA

____. hereby resign as _DIRECTOR
of FOGAQ DE MINAS CORP.

5 == '(Fr{tlé‘s -

. -

{Name of Corporafion)
PO1000019985

_ S . a corporation organized under the laws of the State of
{ Documment Number, if known)
FLORIDA
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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.O. Box 6327 .

Tallahassee, Florida 32314



