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COVER LETTER
TO: Amendment Section
Division of Corporations
C DA
suBJECT:_ALNE.CL e Tm:s* Ria \'”\ Pag Las

(Name of Corpotahonf \
pocumeNT numeer: P 0 ) QQDOIC0 1O
The enclosed Officer/Director Resignation for a Corpomtion and fee are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

(\f\ow\( U
(Name of Person)
(Name of Finm/Company)

108 Sp Moedy Rue. 4k
(Address)

Tompa . FL 330y
; (City/State and Zip Codr)

For further information concerning this matter, please call:

N \lp -~ 2.°05
Moy (b wdul ) g-p205—

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

St:__'_o;gi &qg%ss: ailing Address:
g:mm ;?m gmendmc?tc Section
vision tons ivision of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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1, W\cu\f LA \JJ\[\M/Q , hereby resign as
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of resigning othcer/direcror)
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FILING FEE IS $35.00

Make checks payable to Fiorida Department of State and mal) to:

Amendment Section
Division of Corporations
P.O. Bax 56327
Talishasece, Florida 32314
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