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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AIRGATE AVIATION /AJC,

{Name of Corporation)

DOCUMENT NUMBER;: PO 206050 LS

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the following:

SHERRY NEloSSTEAD

(Name of Person)

AIRGATE AUVATION (MNC

{Namc of Firm/Company}

2033 HERD CLRCLE

(Address)

PELD DY RILA BE%OH} Fr 32164

{(City/State and Zip Code)

For turther information concerning this matter, please call:

SterlyY PEDSTERD  a( Do )\ 478-0bDEXT 315

” (Name of Person) (Arca C()dl. & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable to the Flonda Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassce., FL 32314 Tallahassec, FL 32301

CRIEOS (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L _SHERRLY PELOSTEARL

.herebyresignas__ 7RE Aty L ER

(Tide)
of _AIRGATE ANIATION (M,
{(Wame of Corporation)
PO QOO S/ . a corporation organized under the laws of the State of
{Document Number. if known}
FLORI DA
{S3gnature of resigming othcer/director) LR
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FILING FEE IS $35.00 '—',"_".v —
- e

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

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



