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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:AMQ_ZMdﬁM erviee
" (Name of Corporation)
DOCUMENT NUMBER:__720/ 000 /1 bR ¥ A

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

Please return all correspondence concerning this matter to the following:

Sandra Wesie Galor

{(Name'of Persch)

Smé Jerviee, (ne .

{(Name of Firm/Confpany)

Bt Lok : 290506 .

(Address)

bav[e, FL 23329

(City/State and Zip Code)

For further information concerning this matter, please call:

Jaudra Galsr  wOSY Yl Y

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
26061 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

A
/)
2475 Ch, ;
., . SEpF &
I, ph}tﬂd LUPf) , hereby resign as }f(ﬂ (‘;1(3 ' . QOQ}Z’
t ' (Titie) ‘?/04
of_SMG Serviee, Ine
' (Nake of Corporation) 7

P 0 l 00 01 / b ak‘fa}" , a corporation organized under the laws of the State of

(Document Number, if known)

Elorida

I

Sigddture of refignufp officer/director)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314




