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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: _ PBLEA AR rdc

(Name of Corporation)
DOCUMENT NUMBER: P 0l 0000 ¢L935

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

CA tolyn  SCeti BT

{Name of Person)

Aleria A zrc
{Name of Firm/Company)

97 2 Hapmock's BLUL

T (Address)

HiAane oo 3%196
{Cztyz’State and Zip Code)

For further information concerning this matter, please call:

CAfolyn Scam BT a¢ 305 3 f1l-7005
" (Name of Person) {Atea Code & Daylime I elephone Number}

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Malineaddsessn SRSl IQISSi ion

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION ’
03 HAY 27 AM1I: 19

il Y GF STATE
{ALLAHASSEE.FLORIDA

I, ABElaedo BE TAM covrl , hereby resign as Qeesipent ~Troagudcrn

{Title)
of AL&HA At rec
. - {MName of Corpcrahon‘)
? O\ oooo ('("q 35 -, acorporation organized under the laws of the State of

{Document Numbcr it k_nown)

Q ot seeett L

- {Signature of restgning olbcer/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 6327
Taltahassese, Florida 32314



