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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

t pra—
SUBJECT: LA CTERAUSE ST 1ldC
i (Name of Corporation)

DOCUMENT NUMBER: ___ PO 300002928S o

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

Please return all correspondence concerning this matter to the following:

LEANDRD ELAZOUE2 =

(Name of Person)

FLA . EAIrSePRISES, 115C . o
{Name of Firmn/Companyj

LY PMK( OAlE  Suims 166 ]

ress)

ALTAMouTE Siindes, R 3270)
(City/State and Zip Code)

For further information concerning this matter, please cail:

i F!’-\A_J&S.Q I/ é%ﬂz@;“—} Zat( 321 ) 209V 0794 _
ame of Person ea 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 Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E044{11/02}



ConlEr
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2003 -

Leandro Velazquez _
% FLA. ENTERPRISES, INC.

201 Park Place, Suite 100

Altamonte Springs, FL 32701

SUBJECT: FLA. ENTERPRISES, INC.
Ref. Number: P03000029285

We have received your document for FLA. ENTERPRISES, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 703A00031398

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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OFFICER / DIRECTOR RESIGNATION g ¥ IARY oF stare
FOR A CORPORATION )
203 JUN30 AM 9: 58

[ LENAANRD USLATQUE2 S hereby resign as_Fresident i . E
itle

- I a—
of e ENTéﬂ.f‘&fi&r;cS, g(n)c.,,_# . E
ame of Corporation,

==

ﬁ% 30000 25 Zlgs ..a corporaTi’on organized under the laws of the State of
ocument Number, if known)

e

FLORIO A _ S . B .

= . £

=

Sy e

~ = TSignatare of resignlng T T R——

FILING FEE IS $35.00

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

Amendment Section -
Division of Carpdrations
P.O. Box 6327
Tallahassee, Florida 32314



