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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ | RAN SITAR, COR?

(Name of Corporation}

DOCUMENT NUMBER: E Q%QQQé 21412 .

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

Pleasc return all correspondence concerning this matter to the following:

v
{Name of Person)

v RAMS\T' AR COoR®P.

(Name of Firm/Company)

O QO

{A $5)

[‘_‘hgm; i?;gg_\glg lg(;,,%m%ﬂ
Crty/State and Zip Code}

For further information concerning this matter, please call:

!jgng\ Qiggl;z\.lm‘no (305 194512958

{Name of Person) (Area Code & Dayttme Telephone Number)

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

Mailing Address: Sﬁ%éi@.&
Amena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(1 102)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 9, 2003

Manuel Wiladdimiro
Transitar Corp.

1200 West Ave., #410
Miami Beach, FL 33139

SUBJECT: TRANSITAR CORP.
Reif. Number: P02000021412

We have received your document for TRANSITAR CORP. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne :
Senior Section Administrator Letter Number: 603A00021215

Tyt aimm Af Crrnaratinne - PO BROY 2297 Tallahacces Florida 29214



< | FILED
3
OFFICER / DIRECTOR RESIGNATION 03APRIT PM 3: 13

FOR A CORPORATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A
1, 5066 l/d LA’D‘DI M ‘ Vo __, hereby resign as /Pﬁ;é ”)ECZEH_
itle)
of TEMNO|ITAZ (022 _
{(Name of Corporation)
? d Z @’ tﬁ é QS 2} ‘H 2 , @ corporation organized under the laws of the State of

(Document Number, if known)

Floizd DA

M

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

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



