(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pickur  [Jwar [] mav

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

HIMNEENDETAE

000278602460

110241501003 —-010 %435, 00

!

-1‘,1

i i
o= b
S '~ { -
kRS ~y T
L
vl - -
STLAE o)
] —J

90 2>

NOV 03 2015

. VWnile




N .

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJecT:__ OT L Commun,cations Inc.
(Name of Corporatign)

DOCUMENT NUMBER: __£ () | 0000 ({383

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

Please return all correspondence concerning this matter to the following:

Lo con  Scwtoorc

(Name of Perseh)

OTE CDMN\ULI\; Cc.LJJﬁ\Of)J . If)C..

(Name of Firm/Company) 7/

Aos2l Sw sSo fFL

(Address)

Sy Reaches, FL- 33332

(City/State and Zip Code)

For further information conceming this matter, please call:

L-D(_C"\ SGL\M.J/JJJ'R at(qs\'l ) 6?@" 58??

(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:
mena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2ED44 (05/13)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ({ er\o.rA Greensgm , bereby resign as Cl’\au f‘(m?ﬂ CCEO)
e

of OTI CGM/“" M Ca_‘l‘,\OO_S I‘/)C ,
{Name of Corporation) 7

‘PO ‘OOOO sy 3 , & corporation organized under the laws of the State of
{Document Number, if known)

F[o(fda.

g officer/director)

FILING FEE IS $35.00 @

=i B
e -
P
Make checks payable to Florida Department of State and mail to: "~ '~
- oo

Amendment Section AN ,:J

Division of Corporations el =l

P.O. Box 6327

Tallahassee, Florida 32314



