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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :F}\Qfl«da &@m P2 (D@DCST

e e e e e TName of Corporation) |

DOCUMENT NUMBER:__ FODOOOMI1 266

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

Please return all correspondence concerning this matter to the following:

-\{azbq Timénez o

I (Name of Person)

Fomda s, Seenice D@UL

{Name of Firm/Company)

BN\ T Fe0

{ Address)

Y@am\ (aves, TL__230¢

{ Clty/State and Z!p Code)

For further information concerning this matter, please call:

Hegoq Timena  a 186, 859675

-V 1} (Name of Person~* (Area Code & Daytime Telephone Number)

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section
Division of Comarations Division of Corporations
P.C. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQA4(11AD)



FILED

030CT 15 py 12
OFFICER / DIRECTOR RESIGNATION  gceo

RETAR
FOR A CORPORATION TALCARKARYOF e

} .
L ‘ESQEZ = (Qﬂe—m_g;:m_,, hereby resign as \ilCe -PCe ‘.':g.dg T

—_— e i {Title)

- co Depot, Tnc.
- e w‘—'""“—"“'{T\fai'ne cf’Corporat:on) \

"PO ?DCOOO‘ \ 2(9(0 ... , 8 coTporation organized under the laws of the State of

{Document Nurrber, if known)

Tlowdag

of

_ WNoenf

{Signalure of resigning officer/director)

FILING FEE IS $35.00

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

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



