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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMERICAN FORKLITS GROUP, INC

i
i
DOCUMENT NUMBER: FP01000091018 |

The enclosed Arficles of Amendntent and fee are submitted for filing,

|
|
i
|
Please retum all correspondence concerning this matter to the following

i
DORYS MARTINEZ I
{Name of Contact Person) é
i
!

DM ACCOUNTING COMSULTING SERVICES, INC
{Firm/ Company)

11402 N.W. 41 STREET SUITE 211 §
(Address) :

DORAL FLORIDA 33178

|
|
|
{City/ State/ and Zip Code) 3
i
j

For further information concerning this matter, please call;

DORYS MARTINEZ at ( 305 ) 470-2429
(Name of Contact Persorn) (AreaCode & I?aytime- Telephone Number)

Enclosed is a check for the following amount: L

|

3 $35 Filing Fee 1 $43.75 Filing Fee & [ $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy | Certificate of Status
{Additionsl copy i3 Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address™ Street Address
Amendment Section Amendmeag Section
Division of Corporations Division of Fomorations
P.O. Box 6327 409 E. Gaines Street

Taliahassee, FL 32314 Tallahassse,‘g FL 32399

i
|
|
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RESIGNATION OF REGISTERED AGENT 24 ?
FOR A CORPORATION C # &
b AU
%% C, O
LR %

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 6071509, or 617.1509, {8“% “
AP v

Florida Statutes, the undersigned, _ NORBERTO SALVADOR @’%}_ 2

TNume of Registersd Agerd) '%{«

AMERICAN FORKLIFTS GROUP INC,

hereby resigns as Registered Agent {or
(Name of Corporation)

P01000091016

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation af its last known address.

The agency is terminated and the office discontinued on the 31ist dayf afier the dale on which

this siatement is filed. W

|

|

1

T A i

) {Bignature of Resipnimg Apent) é
i

If signing on behalf of an entitly

GRSl wo Do

{Typed or Printed Name} R

_ / Zﬁffhﬁdf- |

(Capacity)

[
!
|
Fee for filing this decumeni: %
$87.50 - Active corporation |
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

f
:
Riake checks payable to Florida Department of State and mail o
Division of Corporations

P.Q. Box 6327
Tallnhassee, FL 32314




