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TRANSMITTAL LETTER

TO: Aticndment Section
Division of Corporations

SUBJECT:__THe@moGuARD  TloripAd  inc
(Name of Corporation)

DOCUMENT NUMBER: __FL 0226
The enclosed Officer/Dirgetor Resignation for.a Corporation and fee are submitted for filing.

Please retum all comrespondence concerning this matter 1o the following:

LoB®  uan e Euwen/

(Name of Person}

Ta:pte £ Y/ .-

{Name of Firm/Company)
MNALE paR S
(Addxess)
3¢90 <> UTAECHT  vHE  AFTHERLANDS

Cityiolate and Zip Gode)

For further information concerning this matter, please call:

Wput ER. SCHEFFER at (_+51 30 780 B250. _
(Name of Person} rea Code & Daytime Telephone Number)

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

alling Ad H T ,
o nt Section Amendment Section

Divisior of Corporations Division of Cmspmtions
P.O. Box 6327 409 E. Gaines Strect
Tallahmssee, FL 32314 Tallahassee, FL 32399
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TRIFLE E

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L, Rob  yan  {ceuwdns » herelyy resign e Tﬂtnxumﬂ:ﬁ] ,
Hic
of  THEAVRO GuUURD  PLEIDA  ing, )
(Name of {orporation} B
FLo726 , & corporation organized under the laws of the Staie of
{Docutnent Number, if known)
Fleripa "
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FILING FEE 1S $35.00 =E -

i

Make checis payable to Florida Department of State and mail to:
Amendment Section
Divisien of Corporations

P.O. Box 6327

Tallatisssoe, Florida 312314
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