B

7 P0ol000 (09074

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekup  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HREERTRATHARD

700110487697 .

- A e et

10/16/07--01038--013  *#35. 00

g
-
rm o
e o~
DD -
m - ™
ey =t T}
IMD —— .
N N
<
Mo =
o X T
Rl 21
] "
3L O
o= &

—
D

£
7 .

v

Jo](67

7
8




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 2, 2007

SEBASTIAN LASCHERA

1455 N. TREASURE DR. 3B
NORTH BAY VILLAGE, FL 33141

' SUBJECT: S.S.L CARGO EXPRESS CORP.
Ref. Number: P01000109074

We have received your document for S.8.L CARGO EXPRESS CORP..
However, the document has not been filed and is being returned for the following:

The fee to resign as officer/director for a corporation is $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist |1 Letter Number: 807A00057507

Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



© B9/19/2887 14:58 9549896494 OMNE
o - -
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT__ S .55 . L caR®a e gxfPR™ss <ol

(Name of Corporation)
DOCUMENT NUMRFR:_T"Clacoclo o T\

The enclosed Officer/Director Resignation for a Corparation and fee are submitted for filing.

Please return all correspondence concerning this matter to the foillowing:

lacscnep . s ".Esk’uggi 0 PP

o 4
- ({Name of Firm/Company)

AR Ss oYY Prp N suTe \\-\— T
(Address)

O ot 1 Bb% Wilitace TL 331M0
(City/State and Zip Code) '

For further information concerning this matter, please call:

SEDASIIDY O Lme creRhat( 33% ) 2ss-923( %

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payab artment of State.

-
-

Street Address: MéilEnF Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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R
OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION :
5, _s_&_elk._c-_._s_o_S_Lﬂ_B_L hereby resign m_._;D = [ |
T (Tidde) !

of B 5. 1 =8 REo £xPRE 55 <ok @, i

(Name of Corporation)
P o\oeoc\oR e Y , 8 corporation-organized under the laws of the State of
{Document Number, ifknown

?Loﬂ.t\a

b a . .iTmRITES

- AN
(Signatlire of resigning oflicer/director)

7013014 33SSVHV 11VI
J1VIS 30 AYVITY3I3S

FILING FEE IS $35.00

_...62:5 Hd.91.13040
- a3md

Make checks payable to Florida Department of State and mail to:

i

Amcndment Section
Division of Corporations
P.Q. Bax 6327
Tallahassee, Florida 32314



