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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ALtGuNEP PRoPEATIES si/C
{Name of Corporation)

DOCUMENT NUMBER:___ P00 20000 33/023

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

Please return all correspondence concerning this matter to the following:

Jos& AEviA PRESIDE T

{Name bf Person)

(Name of Firm/Company)

7380 sS4y g2 <7
(Address)

MeAmi [ £ J3/3 A
“(City/State and Zip Code)

For further information conceming this matter, please call:

Tos& HNeVIA a( 308 y W0 Yioz
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03/12)



- OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L _LARKARA _HEVIA , hereby resign am%wm

of_ALMA_ﬂqW (A

of Corporatiah) _
|

o ZOGOQ,ZJ‘EgJ . rati ized under the laws of the State of .

( - ,if ) a corpo on OTgan awWs O e otatec o0

— fl&iog

Gl T

‘ ) (Signature of resigning

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



