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TRANSMITTAL LLETTER
TO:; Amendment Scction
Division of Corporations
SUBJECT: p\HKH&'{ I&BAL:‘: cﬁ-. INL‘
(Nanw of Corporation)

DOCUMENT NUMBER:

The enciosed Officer/Director Resignation for 1 Corporation and fee are submitted for filing.

Please return all correspondence conceming this matier 1o the foilowing:

AL Awmep

{Name of Parson)
Rukpusg) I&GAL‘ Co., Inc.
(Name of Fim/Compeny )
| Beppsr=E=Sa0tAm—x So| NE Amd Av.
- {Address) —

Mlﬂ"h r:u% 33(3} B

N {City/State and Zip Coded

For further information concerning this matier, please call;

168AL_ Huren w( 595 ) 373549

{Name of Person) (Area Code & Dayrime T<lephont Nutmber)

Enclosed is a check for $35.00 made payabie 10 1he Florida Department of State.

Mailing Address: Street Address;
Amendroent Scetion Amendment scction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahsgssee. FL 32514 Tallahassee, FL 32399
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P.03
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
'.) L]
1, hm{ M 34 N AuMEﬁ , hereby resign as V. ?"effr‘i“[f"‘ “/.'brﬁ ;}o\f
ale !
of  Rukust 1&zaL AN0 @cycj)()ﬁ;ﬂjl/ , Lhoy
{Name of Corporanod)y !
_» & CoTporation orpanized under the Jaws of the State of
{ Document, Number, 1f kniown;
Fw RUDA )

A

(Signature of resigaing ofiicer?divetion}
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FILING FEE IS $35.00 DL m
o8 T
:167 <& b
Make checks payable to Florida Department of State and mail to: 23 &,
27, ©
=
-
Amendiment Section
Division of Curpasations
P.Q, Box 6327
Tallphassee, Flonda 32314



