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TRANSMITTAL LETTER

TO: Amendment Seclion
Division ol Corporations’

suBJECT: FicsT and Fret CafeYeric. The .

(Name of Corporation)!

DOCUMENT NUMBER:___PO{QOD|O80 D,

The enclosed OfTicer/Direcior Resignation for a Corporation and fee are submilied for filing,
Please return all correspondence concerning this matter to the (ollowing:

Ane Marie. Vidal

(Name ol Person)

Ana Mare Vidal

(Name of Firm/Company)

oy B, AL Shceo\:

{Address)

Ialec . FL 32002

(Ciy/Stale and Zip Code)

For luriher information concerning this maltter, please call:

Joachim tljé‘"— Donald at 205 ) %525-5?39 T
{Namc of Person) (Arca Code & Daytuime Telephone Number)

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

Mailing Address: Street Address:
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ~409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32309

CRIFO4A(TE 02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

quah& C M BOY\O\\CK hereby resignas V¥ (€€ _\/lQQ— Pgesféag{—_‘g”&_)
e

of rf‘s’\” el Q:wgk CA“_C—‘_'\‘&rLG._, :E;v\c_ -

(Nume ol Corporalion)

a corporation organized under the laws of the State of

Powooonip o3l

T (Document Numbuer, if known)

Florida e

} (Sipnature ol résipning ofTicer/directory

FILING FEE IS $35.00

Y& Je
AL 1

Make checks payable to Flovida Depariment of State and mail {

Amendnient Scetion
Division of Corporutions
1.0 Box 6327
Tallabussee, Florida 32314
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