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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SquWaL( Inr VCS]LIa\a.TLrJM_S" ’ .
' {Name of Corporation)
pocument Numsgr:__F 02 00003980(, e g

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

Please return all correspondence concerning this matter to the following:

Z&n\d.rh.sn E. H-e.’nd/lcfe,c_ | L R

(Name of Person)

S’WCWGBI I'AVCS‘"[W B-?L/a;q_f aJ—rh(: .
(Name of Firm/Company)
(Addressy ' '
Ft.lewd e 25501
(Ciy/Staie 2ad Zip Code)

For fusther information concerning this matter, please call:

o
Ben Hernandez w5 Fooe
(Name of Person) {Area Codé & Daylime 'Tefephone Number)

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

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

CRIE44(11402)



OFTICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as Vice pfa’dbﬁ—'{' .(éC Treas,
(Title)

Neon €. Achille
fu/cwa»’ :E’ni/t's“l('“\af’tdn_(‘ Inc R

(Name of Corporation)
a corporation organized under the laws of the State of

of

Yoo000039 J’dév
(Document Namber, 1f known)

Florida
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Make checks payable to Florida Departient of State and mail to

Amendment Section
Division of Corporations
P.O.Box 6327

Tailahassee, Florida 32314



