POLO00 N4 G

(ﬁequestofs Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ epexue  [Jwar [] man

{Business Entity Name}

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Yo ! b/ra/:m

S
(S

.\)'

Vi

-
+

1 |‘L
Sl

"FISSVHY TV

q
4ivlS 43

U ALBRRITANA

900350481089

425, 00
r~>
—
=
= i
O Fihawke
[ %) T~
= i
= I
e
wa
—~d




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

OFFICER RESIGNATION
SUBJECT:

{Name of Corporatton)

DOCUMENT NUMBER: '020001 14186

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

HARRY LINET, RHONDA LINET

{Name of Person)

LINET FAMILY MANAGEMENT, INC.

{(Name of Firm/Company)

9598-A GRIFFIN ROAD

(Address)

COOPER CITY, FL. 33328

{City/State and Zip Codg)
For further information concerming this matter, please call:
YOLANDA PEREZ 954 599-2127

at(
(Name of Person) (Arca 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 Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, FL 32303

CRIEN (0513)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VICE PRESIDENT

| LOUIS CLAPS N ,
iy - . e:eb resL as
y gt [Tilley

LIN-T FAMILY MANAGEMENT, INC.

of,
' j (Namic of Comporation)
P02000! 14186 S _ .
T e , @ corporation organized under the laws of the .Stz.ne of
FLORIDA

(Slgnaturc of resignmg «mfcm’directﬁ

FILING FEE IS §35.00

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

Amendment Section — :—;
Divigion of Corporations Lo
P.0.Box 6327 - i
Tallahzssee, Florida 32314 et
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