1

>02. 00034054

{Requestor's Name)

| ATARTA AV

S— 300048130333

-

{City/State/Zip/Phone #)
[ pekue [ warr [ mar
(Business Entity Narne) e -0 102 320 %35, U
5ol
{Document Number)
Certified Copies Certificates of Status o
Zw
g Zh
= ©%
Special Instructions to Filing Officer: 5 =
~ MET
R
s
= =2
Sen
@ Z2
- =E
-—
-
w

Cffice Use Only

-
(-
£
>

< YA




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpotations

SURJECT: - £ AL i\
DOCUMENT NUMBER: P DN 24 S

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please rewun all correspondence concerning this matter to the following:
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For further information concerning this matter, please calk
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Enciosed i & check for $35.00 made puyable to the Tlorida Dopartment of State.,

i : d H
miendment Section ot Section
Division of Corporations Divislon of joms
PO, Box 6327 408 E. Gaines Street
Tallabassee, FI. 32314 Tallahassce, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of .Adoanmzd N idfdeina, lnc.
{Name of Corperation) — ~_J/*

I, MLSM_LMK&%K&_- hereby resign ES_M”&%__/Q

\ " .
—%%%%?5—‘ a corporation organized under the laws of the State of
tloride

rd

S

{Signature of resigriing officer/director)

FILING FER. IS $33.408

Make checks payable to Florida Department of State and mail to

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